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EXECUTIVE SUMMARY
Introduction
The Project titled Safar-e-Hifazat (Journey towards Safety) was implemented by Nur Center for Research
and Policy (NCRP) under the aegis of Nur Foundation, Lahore, Pakistan, from April 2019 till May 2021.
Safar-e-Hifazat aimed to deliver a Life Skills Based Education (LSBE) Curriculum to enable and
empower adolescents in government schools, both boys and girls, to make informed choices about
their health and well-being. Safar-e-Hifazat was made possible via a partnership with UK based
AmplifyChange (https://amplifychange.org). The LSBE curriculum was imparted across three
intervention arms for boys’ and girls’ schools; one type of arm facilitated by School Teachers, another
arm by Health Care Providers, and one arm being taught by both type of facilitators. The study included
one control arm each for a boys school and girls school. The curriculum was implemented separately to
boys and girls, as government schools in Pakistan are gender-segregated as well as to maintain cultural
sensitivity on taboo topics. Safar-e-Hifazat was implemented in peri-urban localities of Lahore,
Pakistan’s second largest city.
Purpose
Initially, the purpose of Project Safar-e-Hifazat was to generate robust evidence on the uptake of the LSBE
curriculum by adolescents, and analyse its differential impact in influencing the Knowledge, Attitudes and
Practices (KAP) of Adolescents based on type of facilitator e.g., Teachers or Health Care Providers or a
combination of both. In line with the project’s key objectives, a baseline survey was carried out in October
2019. After the implementation of the LSBE curriculum during a period of 4 months, in which an average
of 70% of the syllabus had been covered in most schools, the midline survey was conducted in March,
2020, which was later substituted for endline survey owing to COVID-19 pandemic restrictions. As
the sample size for the midline was compromised due to premature school closures, it was decided that
effectiveness by type of facilitator could not be evaluated in a rigorous manner, 1 but some impactful
findings would be included on the basis of qualitative data 2 obtained via in-depth interviews with
facilitators, and video testimonials from students and parents. Furthermore, gender-stratified impact on
adolescents would also be highlighted for all topics for which the size of the data set permitted it. The
midline survey is henceforth referred to as the endline survey for the purposes of this report. This
report provides a robust and in-depth evaluation of the data from the endline survey, analysing trends and
changes observed in comparison to the data from baseline survey.
Materials and Methods
The study utilised a closed-ended survey questionnaire using a combination of a hand-written answer
sheet and a pictorial questionnaire administered via a Power Point slideshow. Data was collected from
1125 respondents with a male: female ratio of 56%:44% across the study population at the time of baseline,
while 615 respondents were surveyed during the endline, with a male: female ratio of 50%: 50%.
While the effectiveness by type of facilitator could not be assessed due to force majeure circumstances
caused by the pandemic, data was collected from 11 course facilitators, 45 students and 7 parents to obtain
some insight on overall effectiveness of the facilitators, impact of the LSBE curriculum on the personal and
professional lives of facilitators, feedback how the curriculum impacted the lives of adolescents, and
One of the main constraints faced in the midline survey was that one of the Boys School within the intervention arm which was
being taught purely by a Health Care Provider (HCP) had yet to be surveyed, when schools closed due to the lockdown. By the
time they briefly opened, around six months later, the time lag would not have yielded reliable results. Moreover, schools opened
briefly, and ran on condensed schedules for two months, after which they were closed again due to the second wave of the pandemic.
2 Qualitative data collection was not part of the initial methodology, but was included in the revised methodology based on
extenuating circumstances caused by the pandemic.
1
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recommendations for future programming. This feedback was triangulated, where relevant, with data from
M&E reports based on student feedback, and observation checklists implemented by the Project team
Key Results
The Knowledge, Attitudes and Practices (KAP) of all respondents were ascertained based on the key
learning outcomes of the Safar-e-Hifazat curriculum. The curriculum included 19 modules on various Life
Skills, 15 of which could be taught (before schools closed due to lockdown) to students at different ageappropriate levels (Level 1 and Level 2).
Demographics
The mean age across all study arms, for both genders, was 13.80 years for the baseline. The sample size
was N=1125 at baseline and N=615 at endline. The average gender ratio was 54 % Boys: 46 % Girls
across the study. [Baseline (56% Boys: 44% Girls); Endline (50% Boys: 50% Girls)].
Positive Trends
Overall, based on the analysis of quantitative data, which provided breadth, along with analysis of
qualitative data which provided depth, the results showed:

KEY

OUTCOMES

Students felt more confident in facing real-life challenges owing to significant improvements in their self-esteem
(particularly girls, who are traditionally taught to be submissive) as well as improvements in abilities to
communicate effectively, take healthy and safe decisions and stand up for their values and basic rights. A
statistically significant difference-in-difference estimate of 19.4% was evidenced in the Index for Self- Awareness
and Self- Esteem, with girls showing a more marked difference-in-difference improvement (28.7%) as compared to
boys (12.2%). Furthermore, a statistically significant difference-in-difference improvement of 17.4% was seen in
adolescents being able to recognise that sharing of feelings and effective communication was the key to building
and sustaining healthy relationships. This was corroborated with accounts of parents and students stating that the
LSBE curriculum had helped strengthen their bond by opening gateways of discussion and communication. With
respect to human rights, a 12.3% statistically significant difference-in-difference improvement regarding the
understanding that adolescents have the right to take decisions regarding their own life was an encouraging
finding.
Another construct that the LSBE curriculum was designed to influence was the understanding of gender roles and
responsibilities. Though gender stereotypes are deeply ingrained and difficult to change in society, it was interesting
to see that the curriculum in a short period of delivery was able to bring about a statistically significant difference-indifference improvement of 7.6% in the awareness of gender roles and responsibilities amongst adolescents.
Specifically, this improvement translated into improved awareness on the adverse impact of providing girls with
smaller meal portions in comparison to their male counterparts. A statistically significant difference-in-difference
improvement of 23.1% was reported for both genders in this regard; 16.3% amongst girls and 28.3 % amongst
boys. Another win for the Project in the area of gender roles and responsibilities, was the improvement in awareness
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levels regarding the clauses of the marriage contract, and the inherent safeguards it provides for both spouses (but for
women in particular). In terms of self-reported Practice regarding whether respondents of each gender would
seek/grant right of divorce to their spouse at the time of signing the marriage contract, a statistically significant
difference-in-difference improvement of 20.5% was witnessed for boys. In terms of awareness of the right to dower
money, a statistically significant difference-in-difference improvement of 13.6% was witnessed; with girls reporting
17.8% improvement on a difference-in-difference basis and boys reporting 15.2% on the same time-scale.
In addition to the above, topics around health, hygiene and nutrition during puberty were core components of the
LSBE curriculum. These modules were able to bring a statistically significant 21.6% difference-in-difference
improvement in respondents claiming that they would ask the doctor for a new syringe before receiving an
injection. Furthermore, the single largest achievement in this regard was that the Project was able to bust the myth
amongst female respondents that they should not shower while menstruating (a statistically significant
difference-in-difference improvement of 56.7% was witnessed.) The improved knowledge in this regard translated
into an improvement in self-reported practice as well, with a statistically significant difference-in-difference
improvement of 37.6% being evidenced in respondents, who now claim to shower during menstruation. This
finding clearly indicates the impactful nature of talking to adolescents about basic considerations that would allow
them to make informed decisions regarding their own health and well-being, as they make the transition to
adulthood. Further reinforcements will definitely be required, given the complexity of the topic.
While self-confidence, effective communication, good health and advocating for one’s rights are key components
towards keeping adolescents safe, and ensuring they take safe decisions, the main premise behind implementing the
LSBE curriculum was the rise in cases of child abuse and violence against children in Pakistan. Therefore, it was a
commendable achievement, that by imparting the module on Body Protection, the curriculum was able to show a
statistically significant difference-in-difference improvement of 9.3% in the Index on Body Protection, which is
an encouraging finding for an intervention spanning only 4 months. Perhaps the most significant achievement in this
regard was a drastically improved understanding that remaining silent is not an effective strategy to cope with
a bad touch. Not only did adolescents in the intervention group report a 21.6% higher understanding from baseline
to endline, regarding the difference between ‘good touch’ and ‘bad touch’, the percentage in the intervention group
who had claimed that they would remain silent `after experiencing a bad touch fell from 22.8% in baseline to a meagre
4.3% in endline, whereas it stayed fairly constant for the control group on the same timescale (27.8% at baseline and
24.1% at endline).

Alarming Trends that Continue to Persist
While Safar-e-Hifazat provided a basis for increasing awareness amongst adolescents about important lifeskills, it offers only a start given the scale of the problem. Several alarming trends were noted in our study
that continued to persist due to the short time adolescents were exposed to the curriculum indicating that
greater reinforcement will be required to bring a change. These include the following:
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Learnings from the Field
Prior to project implementation, and during the time of the baseline survey and midline survey (which was
later substituted for endline survey), the Project team captured several learnings.

ENABLERS

CHALLENGES

Impact on FacilitatorsData Collection via Pictorial
Engaging Content and Personal & Professional
Questionairre
Interactive Methodology

Strategic Role of Steering
Committee

Robust M&E System

Affiliation with Fatima
Memorial System

Constrained Availability of
Course Facilitators

COVID-19
Pandemic

Space and Time Constraints
Competing Academic Priorities

Way Forward
In addition to reinforcing the key messages from the LSBE curriculum, particularly on learning objectives
where gaps still exist, feedback from course facilitators, as well as the Project team, suggests that ‘Stress
management’ could be included as a topic in the curriculum. Integrating physical exercises/learning through
play into the teaching methodology may increase the uptake of the curriculum, and also provide a muchneeded opportunity for adolescents to engage in mobility exercises. Other recommendations based on key
findings from Project implementation, which could improve the uptake of the LSBE curricula, include:
•
•
•

Building in revision classes/learning summaries to review and reinforce key learning objectives
of each Theme;
Continuing to have interactive methodology/role-plays/videos etc., remain part of curriculum
delivery;
Continued interaction with HCPs as well as professionals from a diverse array of fields, as
guest speakers. These professionals could also include psychologists with whom adolescents can
talk freely without fear of being judged;
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• Determine a way to incentivise teachers to teach the LSBE
curriculum, as it is an added responsibility given their already intensive
workload;
• It may be worthwhile to consider the same curriculum being taught
over a longer duration (example a full year, instead of six months), so that
key messages may be reinforced in greater depth and students may get more
time for question-and-answer sessions;
• Parental involvement played an important role in the effective
implementation of Project Safar-e-Hifazat. It is suggested that future
implementation of LSBE curricula also ensure that parents are part of the
process from beginning to end, and are in the position to provide requisite
support to adolescents in the home environment;
• Involving the school administration in Project implementation should
remain an active part of all implementation of LSBE curricula, as it ensures
the buy-in of the school and ensures that any logistical constraints are
promptly resolved;
• Long term cohort studies would be useful to determine sustained impact
of LSBE curricula.
Study Limitations: Repercussion of Reduced Implementation Period due to Pandemic
While there were several minor limitations, the COVID-19 pandemic dealt the most severe blow to the
Study.

Conclusion
Along with evidence from quantitative data, testimonials from students, parents, course facilitators as well
as the Safar-e-Hifazat’s Project team, are a clear indication that the LSBE curriculum has laid the basis
to equip adolescents to lead their lives in a safe and healthy manner. Furthermore, impact on the
personal and professional lives of course facilitators, also shows how they have the potential to become
agents of change, not only as service providers to adolescents but also in their homes, families and
communities. The key findings of the study, despite its shortened implementation period, make a clear
case for an LSBE curriculum to be incorporated as part of the national curriculum in Pakistan to
cascade the benefits and create a sustained impact. The findings of the study also indicate that
incorporation of interactive teaching methodologies, and use of relevant audio-visual aids will serve to
increase the uptake and retention of the curriculum.
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CHAPTER 1: INTRODUCTION
Introduction to Nur Foundation and Nur Center for Research and Policy
Nur Center for Research and Policy is endowed by Nur Foundation (NUR) and is the technical
research arm under the umbrella of NUR-Fatima Memorial System (NUR-FMS) comprising of:
1) Nur Foundation, with the following components:
• Nur Center for Research and Policy (NCRP)
• Nur Community Outreach Program (NCOP)
• Nur International University (NIU)
2) Fatima Memorial System, with the following components:
•
•
•
•

Fatima Memorial College of Medicine and Dentistry (FMCMD)
Fatima Memorial College of Allied Health Sciences (FMCAHS)
Fatima Memorial Hospital (FMH)
Saida Waheed College of Nursing (SWCON)

NCRP established in 2006 works in collaboration with the Fatima Memorial System
(www.fmsystem.org), which was founded in 1977 and has multi-faceted projects and programmes
in the sectors of Health, Education and Integrated Community Development in collaboration with
national and international partners and donors. Further information is available at
www.nurfoundation.org
NCRP Service Offerings are as follows:

Figure 1: NCRP Service Offerings
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Introduction to Life Skills Based Education (LSBE) and Project Safar-e-Hifazat
The project titled Safar-e-Hifazat 3, was implemented by Nur Center for Research and Policy
(NCRP) under the aegis of Nur Foundation, with the aim to deliver a Life Skills Based Education
Curriculum to enable and empower adolescents in government schools, both boys and girls, to
make informed choices about their health and well-being. Life Skills Based education contains
vital information for adolescents in a conservative operating environment where young people are
typically not provided with timely and accurate information regarding their physical and mental
well-being. It includes topics ranging from self-esteem, values, effective communication, decision
making, body protection and puberty among others. The LSBE curriculum also has a strong
emphasis on exploring issues of gender, reproductive health and rights for slightly older students.
Schools provide an ideal space for administering LSBE curricula, as they not only provide access
to large number of adolescent populations, but are also converging points which allow
administrative decision makers, teachers, and the school community, including parents, to be
sensitised to these topics. Safar-e-Hifazat was made possible via a funding partnership with U.K.
based AmplifyChange (https://amplifychange.org), an organisation that provides grants to several
Civil Society Organisations (CSOs) across the world, particularly those that advocate for improved
policy and action on the most neglected issues in the field of Sexual and Reproductive Health
Rights (SRHR).
Project Safar-e-Hifazat developed the capacity of Secondary School Teachers and Health Care
Providers (HCP) to provide a comprehensive LSBE Curriculum in the peri-urban areas of Lahore,
Pakistan. Lahore is Pakistan’s second largest city, the capital of the province of Punjab, and is
home to a population of over 11 million people. Initially the purpose of Project Safar-e-Hifazat
was to generate robust evidence via collecting data from intervention and control groups to
determine the uptake of the curriculum by adolescents, and analyse how the LSBE curriculum
influences the Knowledge, Attitudes and Practices (KAP) of Adolescents based on type of
facilitator e.g. Teachers or Health Care Providers. Unfortunately, however, the COVID-19
pandemic affected project implementation due to closure of schools and countrywide lockdown.
Thus, it was decided by the Project Team, in consultation with AmplifyChange, that the results of
the midline survey (which was in process before schools closed in mid/late March 2020), would
be used to gauge the effectiveness and potential scalability of the curriculum. As the sample size
for the midline was also compromised due to premature school closures, it was decided that
effectiveness by type of facilitator could not be evaluated in a rigorous manner, 4 but some
impactful findings would be included on the basis of qualitative data 5 obtained from in-depth
interviews with facilitators, and video testimonials from students and parents. Furthermore,
Safar-e-Hifazat means ‘Journey towards Safety’ in Urdu
One of the main constraints faced in the midline survey was that one of the Boys School within the intervention arm which was
being taught purely by a Health Care Provider (HCP) had yet to be surveyed, when schools closed due to the lockdown. By the
time they briefly opened, around six months later, the time lag would not have yielded reliable results. Moreover, schools opened
briefly, and ran on condensed schedules for two months, after which they were closed again due to the second wave of the pandemic.
5 Qualitative data collection was not part of the initial methodology, but was included in the revised methodology based on
extenuating circumstances caused by the pandemic.
3
4
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gender-stratified impact on adolescents would also be highlighted for all topics for which the size
of the data set permitted it.
About the Safar-e-Hifazat Curriculum
Project Safar-e-Hifazat was implemented, with some modifications, to a tried and tested LSBE
curriculum developed by ‘Aahung’- a Non-Profit Organisation working on LBSE in the province
of Sindh since 1995. Those modifications include incorporation of Information and
Communication Technology (ICT) and participatory approaches. Prior to starting the field
activities, Aahung was engaged by Nur Center for Research and Policy to conduct a preintervention training of the Facilitators (both Teachers as well as Health Care Providers). Staff and
management of Nur Foundation also participated in this training, which was highly beneficial to
build their capacity in the domain of LSBE, and also enabled them to resolve facilitator queries
during the life cycle of the project, as well as conduct effective monitoring and evaluation. Aahung
used a ‘Training of Trainer’ (ToT) method, implemented by their seasoned LSBE trainers in a 4day workshop at Nur Foundation. Through this training, all the potential facilitators, as well as
NCRP staff, were engaged on how to effectively implement the Aahung curriculum to a class of
adolescents in a culturally, religiously and ethically sensitive manner, while maintaining gender
sensitivity.
Based on the curriculum provided by Aahung, NCRP developed lesson plans, worksheets,
activities and some impactful reinforcement videos for adolescents that were used to supplement
the lectures and keep them interactive. Through a rigorous process, the curriculum was vetted by
technical experts across relevant departments at NCRP. The project team developed a committee
of specialists that reviewed the curriculum, and provided guidance for ICT integration and
participatory activities to be added in an effective manner. The project team strived to create a
balance in the committee members, so that their cumulative experience would consist of academic
knowledge, teaching experience, medical understanding, and awareness of the target communities
that were selected for the intervention. Details are provided in the Chapter on Materials and
Methods.
Project Objectives and Key Outputs
Objectives of the proposed project, as per revised methodology due to the pandemic, were as
follows:
1. Enhance the knowledge and skills of Secondary School Teachers and HCPs for provision
of improved LSBE through use of ICT and participatory approaches.
2. Examine the impact of the LSBE curriculum on adolescents’ Knowledge, Attitudes and
Practices within an intervention group, and compare the findings with a control group with
similar characteristics. Supplement this quantitative data with voices from the field- based
on in-depth interviews with facilitators, and video testimonials with a sample of students
and parents.
3. Documentation of the LSBE training process for development of recommendations for
scaling up of the initiative in the province.
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Details of the original expected outputs and revised outputs of the project provided in the Figure
below:

Baseline Survey

Midline Survey

Intervention vs
Control group
Gender Stratified
findings
Initial Output:
Baseline Survey

Intervention vs
Control group
Findings
disaggregated by
type of facilitator
Gender Stratified
findings
Initial Output:
Midline Survey
Revised Output:
Use Midline
Survey to generate
Endline Report
wihout
disaggregating by
facilitator type

Revised Output:
Baseine Report

Endline Survey
Intervention vs

Control group
Findings
disaggregated by
type of provider
Gender Stratified
findings
Output1: Endline
Report based on
Midline Data
Output 2:
Lobbying with
Punjab
Government to
adopt LSBE
curriculum across
the province

End of Project
Report
Intervention vs
Control group
Findings
disaggregated by
type of provider
Gender Stratified
findings
Output 1: End of
Project report
Output 2:
Share the report
with relevant
stakeholders in
Government and
Civil Society for
uptake of findings

6-Month Post
Intervention
Intervention vs
Control group
Findings
disaggregated by
type of provider
Gender Stratified
findings
Output: 6-Month
Post intervention
Report

Figure 2: Key Outputs of Project Safar-e-Hifazat (Initially Proposed, then Revised Due to COVID-19)
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CHAPTER 2: ENDLINE REPORT- AN OVERVIEW
In line with the project’s key objectives, a midline survey (later treated as endline survey owing to
COVID-19 pandemic) was conducted after rolling out the curriculum, with both intervention and
control schools for boys and girls. The objective of the endline survey was to assess the KAP of
the respondents to analyse the impact of the curriculum. This report provides a robust and in-depth
evaluation of the data from the baseline and endline survey using a difference-in-difference (DiD) 6
approach. Results account for essential trends and changes from baseline to endline, and
statistically significant observations made where relevant. This report will summarise the key
findings based on these results.
The LSBE curriculum for Safar-e-Hifazat is organised under 19 7 broad themes, which were to be
taught over a period spanning November 2020 till April 2020, with a midline survey scheduled for
February/March 2020 and an endline survey scheduled for April/May 2020. Unfortunately, given
the force majeure circumstances caused by the pandemic in March 2020, 15 themes were taught
in all intervention arms till the midline survey in March 2020. Themes concerning Maternal
Health, Hepatitis, HIV AIDS, and Violence could not be imparted through Safar-e-Hifazat
curriculum due to early school closures and have therefore not been included in the endline
analysis. Details of the Themes are provided in the Figure below. Various themes were subclassified at two levels: Level 1 includes themes for which the content is somewhat simpler, and
caters to students in Class 7 while Level 2 includes somewhat more advanced content, along with
additional age-appropriate topics, that caters to students in Class 8.

Figure 3: Themes Disaggregated by Level, including those not Taught due to COVID-19

DiD: Difference-in-Difference (DiD) is one of the most frequently used methods in impact evaluation studies. Based on a
combination of before-after and intervention-control group comparisons. Details are provided in Chapter 4.
Fredriksson, A. and Oliveira, G.M.d. (2019), "Impact evaluation using Difference-in-Differences", RAUSP Management Journal,
Vol. 54 No. 4, pp. 519-532. https://doi.org/10.1108/RAUSP-05-2019-0112
7 The curriculum actually had 20 themes but HIV and Hepatitis were to be taught under the broader theme of Infectious Diseases.
6
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The evidence generated in this report covers the following:
•

•

Compares the learning outcomes of respondents within the intervention group with their
counterparts in the control group, primarily via the use of a difference-in-difference
approach. Findings have also been analysed from a gender perspective to assess if there
were any differences amongst learning outcomes of adolescent boys and girls. Where
possible, multiple learning objectives within each theme have been clubbed to create an
Index for the baseline and endline surveys. Gender stratified indices have also been
included where sample size allowed it. It should be noted that, unless otherwise specified,
most results have been assessed based on a 95% confidence interval and 5% margin of
error. Some results, while positive, are not statistically significant, as the sample size in the
endline was considerably smaller as compared to the baseline.
While the effectiveness by type of facilitator could not be assessed due to force majeure
circumstances caused by the pandemic, this report includes insights from qualitative data
based on:
o 11 in-depth interviews conducted with both types of facilitators (Teachers and
Health Care Providers)
o Video testimonials from 8 facilitators, 45 students (28 girls and 17 boys) and 7
parents/guardians. This data provides insights into the impact of the LSBE
curriculum on the personal and professional lives of facilitators, as well as
feedback from adolescents on how being part of this intervention affected their
lives and their outlook.
o Data from M&E reports based on student feedback, and observation checklists
implemented by the Project team.

The results from the final report are being used to lobby with the Government of Punjab for the
uptake of an LSBE curriculum across the province, supported by practical evidence on the
effectiveness of imparting an LSBE curriculum to adolescents.
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CHAPTER 3: MATERIALS AND METHODS
Project Methodology
The study had three intervention arms and one control arm with two schools in each arm (one boys school
and one girls school). The LSBE programme being run under the aegis of Project Safar-e-Hifazat was initially
designed to run for the entire academic year, with weekly sessions covering a wide range of topics including
a variety of age appropriate, medically accurate topics. Sessions for boys and girls were organised separately
to maintain cultural sensitivity. The activities to achieve the objectives included consultations with relevant
authorities, and a review of the available literature from around the world and Pakistan, to understand and
document KAP of adolescents with reference to the expected modules in the LSBE curriculum. Quantitative
methods were used to assess the effectiveness of the curriculum, supported by qualitative data from the
facilitators, and a small sample of students and parents whose interviews were recorded on video, and
transcripts used to inform the analysis for the endline report.
The Methodology being used for project implementation is summarised in the Figure below:
Inception Phase:
Baseline

•LSBE curriculum adopted by NCRP with an ICT
component added
•Sample Size of 750 (1000 as Mitigation Strategy to
minimise attrition bias)
•Trainings for Teachers and HCPs by Aahung

Intervention:
Schools and Facilitator Type

•8 Government Schools
•2 Schools being taught by Teachers
•2 Schools being taught by HCPs
•2 Schools being taught by both
•2 Schools as Control Group

Endline:
IDIs, Testimonials, M&E
reports

• Sample Size of 615 (due to COVID-19)
• Approximately 70% of the LSBE curriculum
administered till midline
• 11 IDIs with facilitators and 60 testimonial (7 Parents
or Guardians, 45 students , 8 facilitators)
• Data from M&E reports

Figure 4: Summary of Project Methodology

After holding multiple inception meetings and incorporating feedback from relevant stakeholders, the
following changes were made to the proposed project design during the implementation phase:
The project had initially proposed curriculum delivery in small groups of 25-30 students. The average class
in the selected schools, however, had between 100-125 students, due to resource constraints faced by
Government Schools. This would require 3-4 sessions per class to be conducted - requiring a commitment of
time, and availability of classrooms, and teachers, that made it prohibitive for Government Schools to partner
with project Safar-e-Hifazat, despite an interest to impart LSBE in their schools. Hence, it was mutually
7

agreed that the class size would be increased to 60 students per session. The premise for delivery in smaller
groups was interactive lessons, and providing a safe space for students to ask questions that they may have.
This purpose would still be achieved as a class of 60 would be half of the regular class size in the selected
schools, and the use of interactive activities would be conducted by the facilitator in break out groups of 5
students, allowing for efficient and effective classroom management. Small groups would also permit
respondents to ask sensitive questions in a relatively more personal space.
•

•

The project had initially proposed for the programme to be implemented in Grade 9 and 10. The
schools advised against this as Grade 10 would graduate at the end of the academic year, and be unable
to participate in the endline. Grade 9 would also be preparing for Board Examinations, and entering
Grade 10 (the final year of High School in Pakistan) at the end of the academic year. Their current
academic demands would not allow them to commit to an extra class or activity. Hence, it was
recommended by the schools, and agreed by the project team, that the intervention be conducted in
Grade 7 and 8. The study aims to impart LSBE curriculum to adolescent girls and boys, and this change
does not alter that objective.
It is imperative to note here that many steps were taken in order to systematically deliver the
curriculum and propose a well-rounded methodology. These included:

A female HCP
delivering the
curriculum in
one girls
school

A male HCP
delivering the
curriculum in
one boys
school

A female
teacher
delivering the
curriculum in
one girls school

A male teacher
delivering the
curriculum in
one boys
school

A female HCP
and a female
teacher
delivering the
curriculum in
one girls school

A male HCP
and a male
teacher
delivering the
curriculum in
one boys
school

Control Arm:
One Girls
School
One Boys
School

Figure 5: Delivery of Curriculum by Intervention Arm
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Video clips
relevant to
themes played
during the lessons

Class activities
inlcuding board
games,
brainstorming
tasks etc

Key learnings for
each chapter

Revision of the
previous chapters
in next class

Revision classes
for complex, but
key chapters like
puberrty

Learning circles;
Constant feedback
from students and
facilitators, school
administration

Figure 6: Delivery of Curriculum: Interactive Strategies for Reinforcement of Key Messages

•

The COVID-19 pandemic affected project implementation due to closure of schools and countrywide
lockdown. 8 One such revision was to treat the midline survey as endline for data analysis, as the
intervention in schools had to be stopped. The midline survey that was conducted in the first week of
March, 2020 was substituted as the endline survey (which had been planned for May 2020), with IDIs
conducted with the facilitators and a small sample of students and parents, to include their perspective
(on the uptake of the LSBE curriculum by their children), in the study. This decision was made based
on the fact that approximately 70% of the curriculum had already been administered in the schools,
and a reasonable response rate was obtained in the midline survey. Due to the midline survey not being
able to provide a sufficient sample size to determine impact of curriculum disaggregated by type of
provider (HCP/Teacher), the project objective regarding effectiveness by type of facilitator was
dropped. It was decided that gender stratified impact would be highlighted in the endline as there was
a sufficient sample size to do that. With regards to the intervention schools, Teacher-only intervention
arm for both girls and boys schools taught 12 out of 14 themes covering 86 % of the curriculum,
whereas intervention arms involving HCPs only, as well as a combination of HCPs and Teachers could
manage to deliver 7 out of 12 themes covering 58 % of the curriculum in a period of 4 months. Details
are presented in Table 2 under the section titled Data Collection and Analysis: Planning,
Implementation and Control.

The Government could not offer online schooling due to lack of resources and unequal internet access. The initial date for reopening of schools
announced by the government of Pakistan was May 15, 2020 but the educational institutions officially started re-opening from September 15,
2020 in phases. The government announced that the strength of the students would be halved with alternate day schedule. The team was in constant
contact with the school management and it was expected that once the schools reopen, primary focus would be on core subjects due to reduced
contact time between students and teachers. Therefore, it was proposed that curriculum implementation in government schools should be
discontinued. The project team continued to work from home and came up with practical solutions to revise and pivot activities in response to
COVID-19. During the peak COVID-19 period from March 2020 till September 2020, despite working from home and following SOPs, three
team members tested positive for COVID-19. Safety of everyone involved in the project remained our primary concern.
8
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•

Subsequently, the 6-month post intervention survey was also dropped from the implementation due to
the COVID-19 pandemic, and constraints of time and budget. Many advocacy activities also had to be
revised from traditional approaches such as events and seminar, to web-series and webinars.

Curriculum Review and Modification
Prior to developing the baseline survey questionnaire, the project team formulated a Curriculum Review
Committee comprising of relevant technical experts including those who were part of the technical advisory
team of the Project Safar-e-Hifazat, as well as two technical experts from sister concerns of NCRP. The
Curriculum Review Committee comprised of:
•
•
•
•
•

Prof. Dr. Seema Hasnain, Technical Advisor, Community Health Sciences
Ms. Maha Rehman, Technical Advisor, Project Management and M&E
Ms. Saman Tahir, Technical Advisor, Research
Ms. Shazia Iqbal, Director, Nur Community Outreach Programme
Dr. Syeda Amina Ahmed, Director, Department of Medical Education, FMH College of Medicine and
Dentistry

This team had a good mix of experience from the sectors of Health, Education, Community Outreach, Project
Management, Research, Monitoring and Evaluation. The Curriculum Review Committee did a thorough
review of the LSBE curriculum provided by Aahung, and assisted the project team in choosing relevant and
age-appropriate themes to be condensed for use over one academic year, with Level 1 and Level 2 students.
The core project team and the team of technical experts then worked together to:
•
•

Develop key learnings of each chapter for better retention
Incorporate interactive methodology: activities, worksheets and videos

Details are provided below:
Developing Key Learnings and Scheduling Revision Lessons of Each Chapter for Better Retention
Aahung’s curriculum, as it was provided to Nur Foundation, was meant to be run in two levels over a
duration of two years, whereas the study design for Safar-e-Hifazat meant that the main learning
outcomes of the curriculum had to be imparted to the students within one academic year. Therefore,
the technical services team at NCRP came up with condensed (age-appropriate and grade-appropriate)
versions of each chapter, so as to allow the students to obtain maximum learning in the permitted
amount of time, without compromising on the content. For better retention of the curriculum, the
technical service team also suggested that revision classes be added to the teaching schedule.
Incorporating Interactive Methodology: Activities, Worksheets and Videos
To add a participatory element to the curriculum, the project team developed specific interactive
activities such as short role-plays, board games and mind mapping activities based on each chapter.
Each activity included guidelines for the facilitator. These interactive activities were added to the
curriculum to make the classes more interesting and enjoyable for the students. Some of these activities
required certain stationery and objects such as tennis balls, chart papers which were procured by the
NCRP team and provided to each school beforehand. Short videos (in Urdu) on some topics were also
short-listed by the project team, which would supplement the theoretical part of the curriculum, serve
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a dual objective of reinforcing key learning objectives from multiple themes at one time and
maintaining the attention span of the students.
Study Location, Target Population, and Sampling Methodology
Selection Criteria
The schools for both the intervention and control arms were chosen due to similarity in their sociodemographic characteristics, a manageable commuting distance between each school (yet not close
enough to cause contamination between control and intervention arms.) Another criterion that was
kept in mind was community level traction of the programme team that manages Nur Community
Outreach Programme (NCOP) - also an entity of Nur Foundation, like NCRP. NCOP has been running
health and education projects in seven peri-urban localities in Lahore since 1984. While NCOP does
not operate in any of the communities in which the intervention arms of the study are located, their
social capital across the city of Lahore allowed the Safar-e-Hifazat team to gain access to opinion
leaders/head teachers in various underserved communities which could become potential location
partners via their schools. Due to unforeseen resistance (midway during administration of the baseline
survey) from the staff of the Government Girls School- Jalo Morr- initially selected for the control
arm of the study- the project team for Safar-e-Hifazat eventually had to include a population of control
girls from two NCOP community schools run in a locality with similar socio-demographic
characteristics.
Selection of schools was based on the method of purposive sampling. The following criteria was kept
in mind while selecting schools:
a) Location

There were 2 main factors that were taken into consideration while finalising schools for the
intervention and control arms of the study:
•
•

•

The selected schools should be public schools run by the Education Department, Government
of Punjab;
The schools should be located in peri-urban, underserved areas, so that they meet the criterion
of enrolling a marginalised population to which an LSBE curriculum had not been previously
imparted;
In order to avoid contamination within the sample population, the schools should not be too
close to each other, nor should they be too far spread to avoid logistical constraints (additional
time/cost for the commute of HCPs/project team). Figure 7 shows the location of the eventually
selected schools, as per their geographic distribution.
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Figure 7: Geographic Distribution of Study Population: All Study Arms
b) Management

The project team targeted government schools, instead of low-income private schools, or government
schools that have been adopted by private-sector organisations. There were two reasons for this:
•

•

Non-academic programs focused on student development and growth are less likely to be
available for government school students. This project presented an opportunity to serve this
underserved segment.
Involving the government as a stakeholder increases the likelihood, and scope for sustainability
and scale that outlives the project duration.

c) Logistical Capacity: Availability of Space, Teachers and Time

Government schools absorb a larger portion of the school-going population than private schools.
Given the volume of the students that are catered to, the schools are working at full capacity, and do
not have extra classrooms, or teachers. Devoting time to weekly classes for project Safar-e-Hifazat
was also a challenge as the schools work according to pre-set, and pre-approved timetables. The
project team ensured that the selected schools were willing, and able to work with them to develop
strategies to overcome these challenges, and had sufficient teachers, and classrooms available to
implement the project.
A criterion for selecting teachers was also developed with recommendations from Aahung, Project
Safar-e-Hifazat’s curriculum partner. While it was at every school’s discretion to nominate teachers
for the project, they were requested to take the following points into consideration while making their
decision. The nominated teachers:
•
•

Were likely to continue working at the school for the next 3-5 years;
Were likely to demonstrate an interest in leading and sustaining LSBE programme in the
school, and were willing to undertake activities related to planning and implementation;
12

•

Possessed some leadership skills, with the ability to work in a team, and had the ability to
effectively respond to student queries.

Study Population
An Overview
During the baseline, a sample size of 750 was proposed for the study but a total of 1,125 students were selected
for the baseline, as a mitigation strategy to minimise attrition bias i.e., to have a buffer against any drop outs,
any participants moving away etc. It was envisioned that 1 control school for boys and 1 control school for
girls would suffice as a control group. The number of intervention schools would be 6, as 1 school each for
boys and girls would be exposed to the three different types of interventions, as explained in the Section on
Methodology. Since Government high schools in Pakistan are gender segregated, a gender-specific curriculum
was taught at the girls and boys schools. By the time midline (later treated as endline) was conducted, 615
students could be surveyed; the midline survey was still in process when early school closures were announced
due to the COVID-19 pandemic. Details of the sample size for both surveys are provided in the Figure below,
and detailed breakdown of sample size within and across all study arms, along with demographic
characteristics of the study population are included in Chapter 4.

Figure 8: Study Population: Number of Respondents Baseline Vs Endline: Stratified by Intervention and Control
Groups

Study Population: Challenges Encountered
Despite overcoming several challenges during the school selection phase, and extensive engagement with the
Government, School Management and Staff, for both intervention and control groups, the project team
encountered some resistance in the implementation phase. The control arm for girls- Government Girls Higher
Secondary School, Jalo Morr, despite giving permission during the inception phase to become part of the
control arm, displayed unexpected opposition towards the project team when the baseline survey was initiated
in the school. The school Principal had been on leave during the project team’s inception visit to her school,
and even though the acting Principal had signed off on permission to conduct the baseline in this school, the
Principal was not happy with this decision. The Principal undertook a detailed review of the baseline
questionnaire, and started raising objections on the content. After a successful round of confidence building
with the school Principal and her staff by the project team, along with encouragement from the School
Education Department, the baseline survey at Government Girls Higher Secondary School, Jalo Morr, was
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completed. On the day that the survey was being conducted, however, the project team consistently heard the
teachers remarking that the topics under discussion “are taboo, and not fit for discussion in schools; the team
is asking girls about taboo topics such as menstruation, clauses of the marriage contract etc.”
Around four to six weeks after the completion of the baseline survey in all arms of the study population, the
project team led a series of engagement meetings with all control and intervention schools, in order to remain
in touch and to ensure that all schools would remain vested in the study till the end. At that point, their visit
to the Government Girls Higher Secondary School, Jalo Morr revealed that the school Principal had changed
and while the new Principal was somewhat more receptive to the study’s objectives, she was soon swayed by
her staff to think otherwise. The staff informed her that while the baseline survey had been completed in their
school, they were not comfortable with the contents of the survey and did not condone another such survey
being run at their school. The new Principal also shared with the project team, her experience at another school
she was posted at where she had to face backlash from the students’ parents due to an activity they did not
approve of, being held at the school. As such, the new Principal of this school withdrew her school from the
study, stating that it was best that the Project team exclude her school from the study population, as she would
not be able to handle the backlash from her teachers or the girls’ parents if it occurred during the midline. The
project team agreed, as trying to persist further could have had negative repercussions on the Project’s work
with other schools.
Given their prior experience, the project team was fully aware that it would take several months in terms of
time and effort 9 to obtain Government approval for accessing new schools and engaging with the schools
Head Teacher and their staff. The LSBE curriculum had already been rolled out in all intervention arms by
this time and had been running for over a month. The time lag involved in accessing another Government
school, then conducting a series of inception meetings with the school management and staff, and meeting
project deadlines already constrained by shortened academic year, (due to early winter break necessitated by
excessive smog in Lahore), meant that the project team was faced with a tough choice. Keeping all these
considerations in mind, and after due consultation with, and approval by AmplifyChange, the Government
Higher Secondary School for Girls, Jalo Morr, was replaced with a girls school run by the Nur Community
Outreach Programme, under the aegis of Nur Foundation. This school is run in highly resource constrained
settings, quite similar to the constraints faced by Government Schools. The control school is located in
Malikpur; this locality not only bears similar socio-economic characteristics to Jalo Morr, but is also located
in close proximity to Jalo Morr. While this was not an ideal outcome, the project team had to proceed with
this option, or risk a considerable delay in timelines. It should be noted that the overall student strength in the
Nur school is lower than that of Government Schools, which also affects strength in each class. The project
team thus had to make do with a total control group girls’ sample of 134, with 65 students in Level 1 and 69
students in Level 2. An exception was made to include Class 6 and 7 in Level 1, and Class 8 and 9 in Level
2, to maximise the sample size with minimum spillover effects from the change in grade level.
Meeting the yearly academic timelines was another prominent challenge faced during the implementation of
Safar-e-Hifazat. The midline data collection started on the 3rd March, 2020 and was completed on 10th March,
2020. As per the initial implementation strategy, midline data collection which was later treated as endline
survey owing to COVID-19 pandemic, was planned to be rolled out by the mid of February, 2020, but due to
the unforeseen extreme weather conditions, the Punjab School Education Department announced holidays on
account of hazardous smog in November, 2019 and later gave extended winter holidays that lasted until
January 15, 2020. This delayed the administration of the curriculum which subsequently delayed the midline
9

A liberty they could no longer afford without jeopardising project timelines.
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to March 2020. To improve the response rate (615 students were surveyed during midline) and due to the
omission of one of the intervention arms (boys school; HCP only); it was initially decided to repeat the midline
as mitigation strategy. This could not materialise though, as schools remained closed for six months. It was
decided two months into school closure, that the objective pertaining to effectiveness of facilitator type would
no longer be achievable, therefore whatever data was available for the midline, was thus substituted for the
endline. It was decided, instead, to add insights from facilitators, students and parents to the endline report, to
support the findings from qualitative data.
Stakeholder Engagement: Human Centred Design Approach
The outcome of consistent stakeholder engagement resulted in the project being rolled out successfully. Rather
than focusing on a particular stakeholder, the project team took on the laborious task of engaging multiple
stakeholders at various levels simultaneously. This included, at the Government level:
•
•
•

School Education Department, Punjab;
Office of the Deputy Commissioner, Lahore;
Office of the Provincial Minister for School Education, Punjab.

The project team constituted a Steering Committee to help provide strategic guidance to the project at multiple
levels. The Steering Committee was designed to convene on a quarterly basis and was particularly helpful to
get Project Safar-e-Hifazat off the ground in the inception phase. Members of the Steering Committee
included senior management from well-established CSOs working in the fields of SRHR/LSBE, such as
Aahung, Jhpeigo, Rahnuma Family Planning Association of Pakistan as well as IRMNCH&N 10, Government
of Punjab. At the Health Care Provider level, it included senior management from Fatima Memorial Hospital
(a sister concern of Nur Foundation); since FMH provided Health Care Providers for one of the intervention
arms of the study. The Steering Committee also included the Senior Technical Advisory Team from Nur
Foundation that provided technical expertise to the Project.
External Steering Committee

Dr. Fauzia Assad,Country Director, Johns Hopkins Program for International Education in Gynecology and
Obstetrics (JHPIEGO), Pakistan
Mr. Sarfraz H. Kazmi, Regional Director, Rahnuma Family Planning Association (FPAP) of Pakistan
Ms. Ayesha Ijaz, Program Manager, Aahung
Dr. Khurram Mubeen Khan, Deputy Director, Integrated Reproductive, Maternal, Neonatal, Child Health and
Nutrition Program (IRMNCH&N), Government of Punjab
Dr. Seema Hasnain, Head of Department of Community Medicine, FMH, Programme Director, NCRP
Dr. Farhan Feroze, Medical Superintendent, FMH
Mr. Ali Khan, Former Project Director, Project Safar-e-Hifazat
Ms. Shehrbano Raza Rizvi, Former Senior Manager, NCRP
Table 1: Steering Committee Members, Project Safar-e-Hifazat

At the school level it included school principals, administrative staff, and teachers. At the community level,
the project team partnered with Nur Community Outreach Programme 11. The NCOP team identified
stakeholders including teachers and community leaders who were sensitised to Project Safar-e-Hifazat. They
facilitated the project team’s introductions with potential Government Schools. In order for the schools to take
Integrated Reproductive, Maternal, Newborn and Child Health, and Nutrition Programme, Government of Punjab.
Nur Community Outreach Program has been leading health and education interventions in underserved areas around Lahore, Pakistan, since
1985 and has substantial social capital at the community level.
10
11
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ownership of the project, and contribute to its success, it was imperative that the project team engaged with
schools directly; understanding their needs and limitations, and designing an appropriate implementation plan.
The School Education Department of the Government of Punjab also endorsed this strategy.
Champions were identified within each group that facilitated the project by knowledge sharing, assisting risk
mitigation, and creating support for the project within their spheres of influence. This was important for two
reasons:
•
•

It created ownership for the project at every level, benefiting from the cumulative experience of all
stakeholders;
This project is unique in nature in Punjab, particularly due to the use of the both Teachers and Health
Care Provider as facilitators, operating in a conservative environment where sexual and reproductive
health related topics are considered taboo.

By understanding each stakeholder’s perspective, needs, and limitations the project successfully incorporated
a Human Centred Design Approach.
Data Collection and Analysis: Planning, Implementation and Control
Baseline
The baseline data collection started on the 18th October, 2019 and was completed on 24th October, 2019. A
number of planning activities were undertaken before the baseline survey was rolled out, in order to ensure
smooth workflow and effective data collection. These included:
•
•
•

Tool Development, Tool Translation and Pilot Testing
Incorporation of ICT Component/Designing of Exercises
Training of Data Collection Team

Details are provided below:
Tool Development and Translation into Urdu

The LSBE curriculum described above was used to develop a baseline survey tool (attached as Appendix A)
for the purpose of assessing the prevailing KAP regarding essential life skills amongst adolescents. The
baseline survey attempted to capture KAP with regards to the most important and pertinent life skills for
adolescents. The baseline tool (English and Urdu versions) were duly reviewed by technical experts at NCRP
and vetted by the Curriculum Review Committee before being finalised. The final tool had four
questionnaires, which were finalised after a running a pilot:
•
•
•
•

Level 1 Survey: For Girls
Level 1 Survey: For Boys
Level 2 Survey: For Girls
Level 2 Survey: For Boys
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Incorporation of ICT Component

Considering the effective role of audio-visual aids in learning 12,13,14, the team decided to convert the
questionnaire into a pictorial tool with visually appealing content that would have more incentive for
respondents, than a lengthy (and possibly boring) printout of a questionnaire. The tool was designed to be run
on Power Point, using a multi-media projector.

Figure 9: Use of Pictorial Questionnaire via ICT
Training of Data Collection Team

A baseline tool delivery training was designed and implemented by a Master Trainer from NCRP, for a total
of 8 team members (4 boys and 4 girls) for the data collection in 8 schools. The following components were
covered during the team training;
a)
b)
c)
d)
e)

Facilitator Guidelines for Administrating the Tool
Training on Informed Consent
Generalised Instructions
Instructions based on delivery of the Tool
Glossary of Terms

Endline
Data collection for endline was conducted following the same protocols that were being considered at the
time of baseline, including use of the same survey tool which is attached as Appendix A. The endline data
12 Ho, D.T.K. and Intai, R., 2017. Effectiveness of audio-visual aids in teaching lower secondary science in a rural secondary school. Asia Pacific
Journal of Educators and Education, 32, pp.91-106
13 Dwyer, Jr, F., 1967. Adapting visual illustrations for effective learning. Harvard Educational Review, 37(2), pp.250-263.
14 Wazeema, T.M.F. and Kareema, M.I.F., 2017. Implication of multimedia audio-visual aids in the English language classroom.
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collection started on the 3rd March 2020, and was completed on 7th March, 2020. Details are provided in the
Table below. With regards to all the intervention schools, Teacher only intervention arm for both Girls and
Boys schools taught 12 out of 14 themes covering 86 % of the curriculum, whereas intervention arms
involving HCPs only, as well as a combination of HCP and Teacher managed to deliver 7 out of 12 themes
covering 58 % of the curriculum in a period of 4 months. Details are presented in Table 2 under the section
Data Collection and Analysis: Planning, Implementation and Control
Implementation

Midline Survey
Total no. of
% Covered
respondents out of
(respondents/615)
615

Curriculum Delivery
Total chapters
Total chapters
% Covered
expected to be
taught so far
taught

Type of School

Type of
facilitator

Govt. High School,
Baghbanpura, Lahore.

Intervention

HCP+Teacher

36

5.8

12

7

58.3

Govt. High School, Jalo Morr,
Lahore.

Intervention

Teacher only

112

18.2

14

12

85.7

Govt. High School, Tajpura,
Lahore.

Intervention

HCP only

Nil

Nil

12

7

58.3

Control

N/A

162

26.3

N/A

N/A

N/A

Govt. Millat Girls High School,
Mughalpura, Lahore.

Intervention

HCP+Teacher

51

8.2

12

7

58.3

Govt. Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.

Intervention

Teacher only

106

17.2

14

12

85.7

Govt. Tahir Model Girls High
School, Baghbanpura, Lahore.

Intervention

HCP only

44

7.1

12

7

58.3

Control

N/A

104

16.9

N/A

N/A

N/A

Schools
Boys

Govt. Islah Mauashra High
School, Shadbagh, Lahore.
Girls

Nur Foundation Schools,
Lahore

Table 2: Curriculum Implementation in all schools at time of Midline Survey

Quality Assurance: Data Collection, Collation and Analysis
The consistency and quality of data collected for both the baseline and endline, was controlled and
documented through processes of calibration, repeat samples, standardised data capture and data entry
validation. Daily debriefing sessions were held to synthesise the findings from the day’s data collection and
fieldwork processes. The technical team of the project developed a detailed data analysis plan, in consultation
with the team’s statistician. The data analysis plan for the endline is attached as Appendix B.
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Figure 10: Quality Assurance: Data Collection, Collation and Analysis for Baseline and Endline

In-Depth Interviews (IDIs) and Video Testimonials
Since the impact of curriculum disaggregated by type of provider (HCP/Teacher) was discontinued as per the
revised methodology; IDIs and testimonials 15 were recorded to not only provide some insights into the impact
of the LSBE curriculum on the personal and professional lives of the facilitators, but also to gain feedback
from the intervention group and their parents. 11 IDIs with facilitators, and 60 testimonials with various
beneficiaries were recorded; 45 video testimonials with students (28 girls; 17 boys), 7 with parents/guardians
and 5 with facilitators were recorded. Results from all video testimonials were transcribed by the Project team
and are included in this report in various sections.

Figure 11: In-Depth Interviews (IDIs) and Video Testimonials

A specifically designed IDI tool (Appendix C) was administered by the project team and proved vital to get
the perspective and record experiences of teachers and HCPs on imparting LSBE. The facilitators provided
valuable input and feedback on the curriculum and response of adolescents on each theme.

15 Due to COVID-19 restrictions and safety concerns, the interviews were conducted on call from August 11 to August 13, 2020, whereas
testimonials were conducted in schools and hospital setting when the first wave of COVID-19 was controlled and lockdown got lifted permanently.
In addition to maintaining social distancing parameters, other precautionary measures were also taken i.e., use of gloves, sanitizers and face
shields/masks to ensure the safety of the team and participants.
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Learnings from the Field
Prior to project implementation, and during the time of the baseline survey and midline survey (which was
later substituted for endline survey), the Project team captured many learnings, which helped to enhance
Project operations. This section provides an overview of enabling factors, challenges and how they were
managed.
Details are provided below:
a) Enabling Factors: Data Collection During Baseline/Midline Surveys: Use of Pictorial
Questionnaire run via ICT
The use of an ICT tool proved to be an effective strategy to obtain authentic results and minimise
errors. As the questionnaire was in pictorial format with visually appealing content, and was projected
as PowerPoint presentation, using a multimedia projector, it held the students’ attention throughout.
Based on the data collected during the midline survey, the study team had envisioned adding some
more complex questions into the endline to gain a deeper understanding of the effectiveness of the
curriculum; however, this could not materialise due to COVID-19 disruptions.
b) Enabling Factors: Customisation of LSBE Curriculum- Content and Methodology
The use of simple, easy to understand, culturally appropriate language used in the Project, starting
from its very name, was a win in the field. The project name Safar-e-Hifazat (Journey towards Safety)
instantly conveyed that this project aimed to protect and safeguard adolescents. Furthermore, the
glossary developed by the field team helped them take care of any potential difficulties that may have
arisen, due to respondents not being able to understand a particular word. This proved useful during
the midline survey as well. Furthermore, the use of interactive teaching methodologies, which included
classroom activities and videos, worked well in reinforcing key messages amongst students.
c) Enabling Factors: NCRP’s Affiliation with Fatima Memorial Hospital (FMH) and Nur Community
Outreach Programme (NCOP)
Project Safar-e-Hifazat benefitted greatly from its association with the Fatima Memorial Hospital, as
it gave the team legitimacy with all the community stakeholders, as many of them had either heard of
or visited FMH. For the implementation of the project, FMH proved to be the soft spot for entering
the community. The affiliation also helped during stakeholder engagement overall as Fatima Memorial
Hospital is a well-known and trusted health facility, operating in Lahore since 1977. The same was
true of NCRP’s affiliation with the Nur Community Outreach Programme. NCOP has been running
health and education projects in seven peri-urban localities in Lahore since 1984. While NCOP does
not operate in any of the communities, in which the intervention arms of the study were located, their
social capital across the city of Lahore allowed the Safar-e-Hifazat team to gain access to opinion
leaders/head teachers in various underserved communities which could become potential location
partners via their schools.
d) Enabling Factors: Role of Steering Committee
The Steering Committee played a vital role in providing strategic guidance at various stages of the
Project, which enabled the Project Team to conduct Project operations in an effective manner.
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e) Enabling Factors: Robust Monitoring and Evaluation (M&E) System
One of the key factors that enabled Project Safar-e-Hifazat to adapt to the COVID-19 situation in a
timely and effective manner, was a robust M&E system. This system included a detailed field visit
roster, use of tools 16 such as observation checklists, student feedback forms, and periodic learning
circles with facilitators, and check-ins with school administrations. This M&E framework ensured that
data from the field was captured regularly, and used to immediately inform Project implementation
and institute corrective action without delay. The key objectives for Project M&E included:
•

To evaluate the process of curriculum implementation in three intervention arms; Teachers only,
Health Care Providers only and Teachers with Health Care Providers using the following levers:
Support
Receptivity
Understanding
Practice

•Providing support to school staff to successfully
implement the cirriculum
• Evaluating the extent to which the facilitator values the
curriculum, and guaging their confidence in
implemention process
•How the facilitator understands key elements of the new
curriculum
•How the facilitator modified their teaching
practices/delivery style for new curriculum

Figure 12: M&E Framework for Evaluating Facilitator Performance

•
•
•
•

To improve the delivery of the Safar-e-Hifazat curriculum lessons where needed
To evaluate the quality of teaching in each intervention arm of the study
To acquire feedback on continuous curriculum adjustment as per the need of other school priorities
Collating and analysing data to make it usable for advocacy and lobbying with stakeholders for
scalability.

f) Challenges: Logistical Constraints, Time Constraints and Academic Priorities
It was challenge for the project team to take the multimedia projector to each school, and complete the
survey within the allotted amount of time with continuous availability of electricity. Due to constant
engagement with the head teachers of the schools and their staff, the project team was able to complete
the survey on time, despite several unforeseen issues caused by inclement weather that affected the project
team as well as the students. In instances where student attendance was affected by bad weather, the team
made repeated visits, thereby ensuring that all targets for response rate were met. Moreover, while some
staff at some schools complained that the survey was too long and was taking students away from
academic priorities, they were pacified by the project team with the explanation that a standard paper and
pencil survey would have taken much longer.

16

Copy of M&E Tools (Student Feedback Forms and Observation Checklists to observe facilitator performance are attached as Appendix D)
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g) Challenges: Availability of Trained Facilitators
Prior to the implementation of the project, obtaining suitable number of trained teachers and HCPs, who
would take on, and remain committed to, project delivery, was a crucial challenge. Other than the regular
school activities, teachers are engaged in other duties such as invigilation during internal and external
exams, substitution for other teachers, and appointment at stations during local elections and personal
commitments. Similarly, for HCPs, other official engagements restrict their time and services dedicated
towards Safar-e-Hifazat. The project team planned to mitigate this challenge by conducting refresher
sessions for proposed facilitators, so as to keep them engaged, organising inter and intra school learning
circles so facilitators could learn from each other’s experience and creating a pool of Master Trainers for
both teachers as well as HCPs. In order to enhance the number of HCPs to deliver LSBE curriculum in
schools (given that Pakistan faces a shortage of doctors), postgraduate medical students could also be
trained to meet the desired goal. All the facilitators who attended the Training of Trainers workshops were
provided with certificates of recognition and certificates of commendation were provided to all facilitators
involved in Project implementation.
h) Challenges: COVID-19 pandemic
Covid-19 proved to be quite a complex challenge. Credit goes to the Project team, however, for modifying
the initial project objectives in a manner which still allowed us to capture the main essence of the project;
and determine a before and after impact on the intervention arm in comparison to the control arm. The
results may not be as ground-breaking as they would have been, if the Project ran its full course, but they
remain encouraging.
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CHAPTER 4: KEY FINDINGS
This chapter provides an overview of:
•
•
•

Demographic Characteristics of the Study Population;
Impact on Facilitators, and Effectiveness of Facilitators;
Analysis of Thematic Findings to determine change from Baseline to Endline.

Demographic Characteristics of Study Population
This section presents an overview of the demographic characteristics of all Study Arms, as stratified by
Gender, Age, Level 1 and Level 2.
Demographic Overview of the Study Population
A major difference in the number of respondents between baseline and endline was witnessed from N=1125
in baseline, to N=615 in endline.
•
•

Baseline: N=1125 (Intervention n=722, Control n=403)
Endline N=615 (Intervention n=349, Control n=266)

The gender distribution (Boys:Girls) from baseline to endline was:

•

•

Baseline: Boys: 56% (n=631), Girls: 44% (n=494)
o Intervention Group: Boys 50%: Girls 50%
o Control Group: Boys 67%: Girls 33% 17
Endline: Boys 50% (n=310), Girls 50% (n=305)
o Intervention Group: Boys 42%: Girls 58%
o Control Group: Boys 61%: Girls 39%

Figure 13: Study Population: Number of Respondents Baseline Vs Endline: Stratified by Intervention and Control
Groups, and by Gender

17While

the study design had envisaged an equal number of students across the Control and Intervention groups, constraints mentioned in the
Section on Study Population: Challenges Encountered, meant that the study team had to work with a smaller sample size for the control group for
girls. This discrepancy is associated with the selection of Control Girls School17, which affected the sample size of girls and resulted in distorted
ratios.
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The mean age across all study arms, for both genders, at baseline was: 13.80 years. On average, girls across
all study arms were aged 13.55 at baseline, whereas boys were aged 13.99 years. As the intervention only
lasted 4 months after the baseline, data for age at the endline has not been reported as it may be unreliable.
Table 3 below provides a snapshot of the respondents in the baseline as well as the endline, disaggregated by
each arm of the study and stratified by Level, Age and Gender.

Demographic Variable

TYPE
OF
STUDY

TOTAL:
ALL STUDY
ARMS
Overall

Number of Schools

TOTAL:
TOTAL: CONTROL
INTERVENTION
ARMS
ARMS
Level 1 and Level 2

Level 1 and Level 2

All Study All Study Control Control
Intervention Intervention
Arms
Arms
Arms
Arms
Arms
Arms
Strafied Strafied Strafied Strafied
Strafied by Strafied by
by Level by Level by Level by Level
Level 1
Level 2
1
2
1
2
Level 1

Level 2

Level 1

Level 2

Level 1

Level 2

Baseline

8

2

6

4

6

2

2

2

4

Endline

7

2

5

4

5

2

2

2

3

Baseline

1125

403

722

419

706

187

216

232

490

Endline

615

266

349

372

243

154

112

218

131

Number of Boys Surveyed

Baseline

631

269

362

242

389

122

147

120

242

Endline

310

162

148

201

109

89

73

112

36

Number of Girls Surveyed

Baseline

494

134

360

177

317

65

69

112

248

Endline

305

104

201

171

134

65

39

106

95

Gender Ratio (Boys: Girls)

Baseline

56%:44%

67%:33%

50%:50%

58%:42% 55%:45% 65%:35% 68%:32%

52%:48%

49%:51%

Endline

50%: 50%

61%:39%

42%:58%

54%: 46% 45%: 55% 58%:42% 65%: 35%

51%:49%

27%:73%

Number of Respondents

Age (Mean)

Age for Boys (Mean)

Age for Girls (Mean)

Baseline

13.68

13.92

13.56

13.05

14.24

12.98

14.73

13.11

14.02

Endline

13.88

14.08

13.69

13.35

14.41

13.24

14.92

13.42

13.97

Baseline

13.88

13.95

13.82

13.3

14.42

13.2

14.71

13.41

14.24

Endline

14.08

14.36

13.84

13.49

14.63

13.77

14.95

13.69

14

Baseline

13.44

13.58

13.29

12.71

14.02

12 .58

14.78

12.79

13.8

Endline

13.59

13.7

13.55

12.8

14.24

12.52

14.89

13.14

13.96

Table 3: Study Population: Summary Statistics

The discrepancy in the number of respondents from baseline to endline, and the change in gender distribution
was primarily due to the following reasons:
•

•

The results of the midline survey were substituted for the endline survey; the midline survey was still
underway in March 2020, when schools were closed for an indefinite period due to the COVID-19
pandemic, and ended up remaining closed for six months;
A major drawback in terms of the midline survey not accessing the full study population (as originally
envisaged), included the fact that one entire school for the intervention group for boys, which was
being taught by a Health Care Provider, could not be sampled at all, due to early school closures.

Due to the midline survey being substituted for the endline survey, and one entire boys school being excluded
from the study population the study’s results were affected in the following ways:
•

A true comparison from the baseline to endline could not be made due to intervention being disrupted
due to COVID-19;
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•

•
•

As the sample size for comparison from baseline to midline remained much lower than originally
planned, the discrepancy between sample size meant that while changes were evident in most Themes
between the two surveys, statistically significant results could not be obtained for some learning
objectives;
The effectiveness of curriculum uptake stratified by type of facilitator could not be established, and
this objective was dropped from the study’s initially proposed design;
Effectiveness of Themes that had yet to be taught 18 from March 2020 till May 2020 could not be
gauged, and they ended up being excluded from intervention by default, due to the pandemic. Details
are included in the Section titled Endline report: An Overview.

Further details of gender and age distribution, within and across intervention and control arms are provided
below as per the following sequence:
•
•
•

Sample Size of respondents across schools: baseline to endline, stratified by intervention and
control groups
Gender distribution: baseline to endline, stratified by intervention and control groups, and Level
of curriculum taught
Age Distribution: baseline to endline, stratified by intervention and control groups, and Level
of curriculum taught

Sample Size of Respondents Across Schools: Baseline to Endline, Stratified by Intervention and Control Groups

In total, 8 schools were included in the study; 6 were in the intervention arm (3 for boys and 3 for girls) and
2 schools were in the control arm (1 for boys, and 1 for girls). As initially the study had also been designed
to gauge effectiveness of curriculum by type of facilitator, the 6 schools in the intervention arm were each
allocated a specific type of facilitator (Teacher, HCP or a combination of both). Details are provided in the
Table below.
Schools
Nur Foundation School (Girls only), Malikpur

Girls

Level
1

Level
2





Govt. Yasmeen Islamia Model High School, Lal
Pul, Fatehgarh, Lahore.

Intervention
Arm
Level
1

Level
2

Teacher only




Govt. Millat Girls High School, Mughalpura,
Lahore.



Govt. High School, Jalo Morr, Lahore
Govt. High School, Tajpura, Lahore.
Govt. High School, Baghbanpura, Lahore.



Facilitator Type
N/A to control arm

Govt. Tahir Model Girls High School,
Baghbanpura, Lahore.

Govt. Islah Muashra School, Shadbagh, Lahore.

Boys

Control
Arm

HCP only
HCP and Teacher
N/A to control arm



Teacher only





HCP only
HCP and Teacher

Table 4: Number of Respondents from Baseline to Endline, Disaggregated by Schools within and across Intervention
and Control Groups, Stratified by Type of Facilitator (Teacher only/Teacher and HCP/ HCP only)
18

Maternal Health, HIV and Hepatitis, and Violence
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As planned, 8 schools were surveyed in the baseline, and the same number were meant to be surveyed in the
endline. However, with the midline survey being substituted for the endline survey, and the midline not being
able to cover the entire study population due to COVID-19 related school closures, only 7 schools were
covered in the sample used for determining endline findings. Data from all schools was still being collected
when the survey had to be stopped due to the pandemic, and this also affected the sample size for the number
of respondents included in the endline. Details are shown in the Figure below.

Figure
14:
Number of Respondents from Baseline to Endline, Disaggregated by Schools within and across Intervention and
Control Groups, Stratified by Type of Facilitator (Teacher only/Teacher and HCP/ HCP only)
Sample Size of Respondents: Baseline to Endline, Stratified by Intervention and Control Groups, and Level of
Curriculum

When the demographic data for the study was stratified by Level of Curriculum, the following data points
emerged:
•
o
o
•
o
o

Baseline N= 1125.
Intervention Group n=722. Level 1: n= 232, Level 2: n=490
Control Group n= 403. Level 1: n= 187, Level 2= 216
Endline N= 615
Intervention Group n= 349 Level 1: n=218, Level 2: n=131
Control Group n= 266. Level n=154, Level 2=112
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Details are provided in Table 5 and Figure 15 below.
Survey

Respondents at
both Levels

Sample size of
Sample size of
respondents: Level respondents: Level
1
2

Baseline:
Intervention
722
232
490
Group
Baseline:
403
187
216
Control Group
Endline:
Intervention
349
218
131
Group
Endline:
266
154
112
Control Group
Table 5: Number of Respondents from Baseline to Endline within and across Intervention and Control Groups,
Stratified by Level of Curriculum Taught

These numbers reflect that while the baseline and endline sample sizes remained fairly consistent for
Level 1, there was considerable reduction in the sample size for the endline survey for Level 2, as
compared to the sample for Level 2 in the baseline. This shortfall in the endline’s sample size also
impacted the overall results for respondents in Level 2.

Figure 15: Number of Respondents from Baseline to Endline. Line Graph: Within and across Intervention and
Control Groups. Bar Chart: Stratified by Level of Curriculum Taught
Gender Distribution: Baseline to Endline, Stratified by Intervention and Control groups, and Level of Curriculum
Taught
Figure 16 below shows the overall gender distribution for our study with 54.1% (n= 941) of the respondents across
baseline and endline (N=1740) being boys, and 45.9% (n= 799) being girls. This reflected a fairly equal distribution
across the two genders. The gender ratio for the sample for the baseline was 56% (n=631) boys and 44% (n=494) girls,
whereas for the endline this ratio changed to 50.4% (n=310) boys, and 49.6% (n=305) girls.
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Figure 16: Overall Gender Distribution across Lifecycle of Study

Within the control and intervention groups, the following gender distribution emerged, which revealed that
the endline survey was able to sample a comparatively higher number of girls as compared to boys, before
schools closed due to the lockdown and prematurely ended the survey.
Survey /Study Arm

Boys

Boys:
Level 1

Boys:
Level 2

Girls

Girls:
Level 1

Girls:
Level 2

Baseline:
362
120
242
360
112
248
Intervention Group
Endline:
148
112
36
201
106
95
Intervention Group
Baseline:
269
122
147
134
65
69
Control Group
Endline:
162
89
73
104
65
39
Control Group
Table 6: Gender Distribution from Baseline to Endline, Stratified by Intervention and Control Groups

Figure 17: Gender Distribution from Baseline to Endline, Stratified by Intervention and Control Groups

These numbers reflect that for Level 1, the comparative numbers in the baseline and endline (for both boys as
well as girls), were fairly similar, thus providing a solid basis for comparison of pre and post-intervention
results. On the other hand, a major shortfall in the endline’s sample for the intervention group for boys
occurred at Level 2. There was shortfall in the endline’s sample for girls in the intervention group at Level 2
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as well, but it was not as drastic as that for boys. The reduced sample size in the endline not only affected the
robustness of the findings at Level 2, but also led to difficulties in establishing statistical significance of some
results at Level 2.

Figure 18: Gender Distribution within Intervention Group, from Baseline to Endline, Stratified by Level of
Curriculum Taught
Age Distribution: Baseline to Endline, Stratified by Intervention and Control Groups, and Level of Curriculum
Taught

The overall average age of the respondents across Level 1 and 2, and Control and Intervention arms was 13.80
years at baseline. As the intervention only lasted 4 months after the baseline, data for age at the endline has
not been reported as it may be unreliable.
Data points of interest pertaining to average age of respondents for this study include the following:
•
•
•

The average age for boys at baseline was 13.99 years (13.90 years in intervention group and 14.12
years in control group).
The average age for girls at baseline was 13.55 years (13.50 years in intervention group and 13.58
years in control group)
At Level 1 the average age for both genders was 13.80 years in all study arms;
o 13.11 years in the intervention group
o 12.98 years in the control group

At Level 2 the average age for both genders was 14.24 years in all study arms:
•
•

14.02 years in the intervention group
14.73 years in the control group
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Details are provided in the Figures below.

Figure 19: Age Distribution within and across Intervention and Control Groups, Stratified by Gender and Level of
Curriculum Taught
Age Distribution: Baseline, Stratified by Intervention and Control Groups: Level 2

Age Distribution: Baseline Stratified by Intervention and Control Groups Level 1
Intervention
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100
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100

100
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150
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12

14
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Control Average Age= 14.73, Intervention Average Age=14.02

Figure 20: Age Distribution: Baseline: Intervention and Control Group, Stratified by Level 1 and Level 2

Impact on Facilitators, and Effectiveness of Facilitators
This section provides insights from the field on two important aspects of Project Safar-e-Hifazat.
•
•

Impact on Facilitators at a Personal and Professional Level
Effectiveness of Facilitators based on Feedback from Students and M&E Team

Impact on Facilitators at a Personal and Professional Level
All facilitators went through a 4-day long pre-intervention training conducted by Aahung- Nur Foundation’s
curriculum partner. Aahung used a ‘Training of Trainer’ (ToT) method to train all potential facilitators, as
well as the NCRP team, on how to effectively implement the Aahung curriculum to a class of adolescents in
a culturally, religiously and ethically sensitive manner, while maintaining gender sensitivity.During
curriculum implementation the Project team remained in close contact with all facilitators; by conducting
refresher sessions for proposed facilitators, so as to keep them engaged, organising inter and intra-school
learning circles so facilitators could learn from each other’s experience, and creating a pool of Master Trainers
for both teachers as well as HCPs. These efforts paid off; the data collected via IDIs and video testimonials
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from facilitators reveals a wide-ranging impact on their personal and professional lives, and seems to be an
effect that should outlive the life of the project.
Impact on Facilitators at a Personal Level

It is very encouraging to note that facilitators have reported that they have become more conscious and
empathetic in dealing with their own family members, and have undergone an internal process of values
clarification. This has manifested itself in improved inter-spousal communication and/or more balanced
gender roles and responsibilities, as well as the realization that it critical to talk to children/adolescents at
home, about matters such as puberty and body protection – rather than remaining quiet- which is the societal
norm. Some key findings in this regard are summarized in the Table below.
Theme
Type of Facilitator
Impact – Personal
Effective
HCP – Fatima
“The project Safar-e-Hifazat has definitely influenced my behaviour at
Communication Memorial Hospital, home as well. I have an 8-year-old son. I would not have talked to him
Lahore.
about all these topics. Earlier, I did not feel the need but I now understand
that parents should communicate with their children more openly”
Female Teacher Govt. Yasmeen
Islamia Model
High School, Lal
Pul, Fatehgarh,
Lahore.
HCP - Fatima
Memorial Hospital,
Lahore.
Gender

Male Teacher Govt. High School,
Baghbanpura,
Lahore.
HCP - Fatima
Memorial Hospital,
Lahore.

“As an elder sister and mother, it was very useful for me to be part of this
project. Now I am very well aware of the ways to approach younger
siblings as well as my own kids. I know how to communicate with my
children when they reach adolescence”
“I did not think it was necessary to discuss and educate children on these
issues but I had a discussion with my teenage daughter, and she also
emphasized on how important it is that parents educate their children
themselves and communicate with them.”
“I am more aware now and help in household chores. I now understand
that everyone should do his or her own chores at home, irrespective of
gender.”
“There has been more change in my personal life. I have a 9-year-old son.
After being part of this project, I make a conscious effort to communicate
more with him, teach him gender equality, and involve him more in
household chores. I also encourage my husband to teach him the same
values.”
“I have a 13-year-old daughter. I discussed puberty and body changes with
her. During this project, I realized that there is nothing wrong with
discussing such topics with your children in fact mothers should
communicate with their children more openly. When we were young, we
used to fear these changes because nobody communicated to us this way.
My daughter is mentally ready for everything and is more prepared.”
“This project gave me a chance to revaluate myself on the basis of what
values I hold, the change I want to see around and how I can play my role
to bring that change. Please keep me informed about the project; I would
like to be part of it again.”

How I Grow
and Change

Female Teacher Govt. Millat Girls
High School,
Mughalpura,
Lahore.

Values

Female Teacher Govt. Millat Girls
High School,
Mughalpura,
Lahore.
Table 7: Voices from the Field: Impact on Facilitators at a Personal Level

Impact on Facilitators at a Professional Level

All facilitators were involved in the Safar-e-Hifazat journey from October 2019 till the Project
implementation had to be discontinued in March 2020. Despite only being involved with this intervention for
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a short period of a mere 5 months, the professional impact seems to be long lasting. Both Teachers and Health
Care Providers have reported that their attitudes towards their students/patients have become more empathetic.
Teachers have become more “friendly” and less “distant” with their students, while doctors have reported
becoming more considerate in dealing with adolescent patients in a more holistic manner which encompasses
what they have learnt as part of Project Safar-e-Hifazat. Doctfors claim that previously they only viewed
adolescents’ health issues from a purely clinical perspective, whereas they have now learnt to deal with them
from a more wide-ranging, adolescent-specific perspective. Some key findings in this regard are summarized
in the Table below.
Theme
Effective
Communication

Type of Facilitator
Female Teacher - Govt.
Millat Girls High
School, Mughalpura,
Lahore.

Impact – Professional
“Although I’m not a strict teacher but I used to think we
should maintain a distance so students do not get too friendly
with us but after the training and this programme, I realized
that we should remain friendly with students so they can
communicate more openly. I have changed my behaviour
with students after this project.”

HCP – Fatima
Memorial Hospital,
Lahore.

“Before this project, we did not understand the importance
of discussing these issues. I now realize that it is our duty as
healthcare professionals to educate adolescents in our
professional life as well.”
“Being a facilitator for this project has enabled me to think
and view things on a wider scale, professionally. When we
get adolescents as patients now complaining of low mood,
pain in legs, I address the medical problem but
subconsciously deal with the patient in a different manner
that includes counselling them as well.”

HCP – Fatima
Memorial Hospital,
Lahore.

Decision Making

Overall

Female Teacher - Govt.
Millat Girls High
School, Mughalpura,
Lahore.

“The project helped us polish our previous understanding of
LSBE. We were familiar with the basic knowledge but never
experienced or got a chance to actually implement it for our
betterment as a teacher or for the safety of our students.
Before we were part of this project, we thought students are
very close to us anyway, but they started sharing their issues
as well as family issues when we were teaching topics like
puberty and decision making.”

Male Teacher - Govt.
High School,
Baghbanpura, Lahore.

“Our own behaviour and thought process has changed. I
give more importance to the feelings of students now. If a
student has not done his homework or is quiet, I show
concern and try to find out the reason. Earlier, I used to
ignore the matter or scold the student.”

Female Teacher - Govt.
Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.

“Due to this project, I am able to relate to my students and
understand them better. It has also made the student-teacher
bond stronger by providing us the platform to talk about
good and bad touch, right and wrong decision and their dayto-day problems. It also enhanced our knowledge by
providing us the right terms and ways to approach children
who fall in this age group.”

Table 8: Voices from the Field: Impact on Facilitators at a Professional Level
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Effectiveness of Facilitators: Feedback from Students and M&E Team
Feedback from students gained via Student Feedback Form, as well as during ongoing Project M&E, was
generally positive regarding the performance of facilitators in delivering the LSBE curriculum. The feedback
to ascertain effectiveness of facilitators was collected based on:
•
•

Observation Checklist developed and completed by the M&E team during monitoring visits;
Student Feedback Form developed by the M&E team and completed by students during monitoring
visits.

The five criteria used to evaluate effectiveness of facilitators via both M&E tools included:
•
•
•
•

Presentation;
Organisation of Sessions;
Use of Interactive Methodologies;
Content Knowledge and Relevance.

Feedback from Student Feedback Forms and Observation Checklists revealed the following:
•

•

•

Student feedback provided teachers with an average effectiveness score of 82%, while the M&E team
ranked teachers with an average score of 41%; the cumulative average effectiveness score was thus
62%;
Student feedback provided HCPs with an average effectiveness score of 87%, while the M&E team
ranked HCPs with an average score of 62%; the cumulative average effectiveness score was thus
74%;
Student feedback provided the combination of Teachers and HCPs with an average effectiveness
score of 86%, while the M&E team ranked HCPs with an average score of 63%; the cumulative
average effectiveness score was thus 75%.

It should be noted that the M&E team was evaluating on a more stringent basis, while for students the entire
programme was a novelty, and they were particularly enamoured by the less strict facilitation style, whether
it was by their teachers or by doctors. Hence, the feedback from students was more generous overall. The
M&E team identified a few reasons for better comparative ratings of HCPs, other than levels of comfort with
the subject. The teachers had other academic priorities and lessons to prepare. It is most likely that they spent
less time on lesson preparation than required. Moreover, after attending the training on imparting Life Skills
Based Education through facilitation, the teachers had to unlearn the traditional method of teaching, learn the
participatory method of facilitation and apply it in the class. The HCPs on the other had to learn the new
approach and apply it in class. The process of unlearning is often time consuming and difficult. On the other
hand, HCPs shared with the project team that they really enjoyed the experience as it was a different activity
outside of their usual domain. Another reason could be that students were probably fascinated and more
attentive to medical professionals because of their profession, which is considered an esteemed profession,
and many students often aspire to become doctors. A few students also shared with the team that they were
more comfortable sharing their problems with outsiders as there were less chances of them being judged.
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Figure 21: Effectiveness of Facilitators: Results stratified by Facilitator Type: Teachers, Health Care Providers and
Teachers with Health Care Providers, based on M&E reports from October 2019-February 2020

Qualitative data collected via student testimonials reveals that students reported that their regular subject
teachers often did not explain topics to them in detail, whereas the facilitators for Safar-e-Hifazat explained
things to them in detail, often citing practical examples. Students also reported that the LSBE facilitators were
generally approachable and more empathetic than regular subject teachers; this is a considerable win for the
Project since this was a crucial part of the induction training as well as refresher training imparted to
facilitators. Students also reported that the use of interactive methodology by facilitators, particularly videos,
helped them get a better grip on topics under discussion, a finding corroborated by the Project team.
Testimonials from students obtained in this regard are summarised in the Table below.
Student Feedback
Female Student - Govt.
Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.
Female Student - Govt.
Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.
Male Student - Govt.
High School,
Baghbanpura, Lahore.
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.

Approachability and Accessibility of the LSBE Facilitator
“Our teacher used to teach LSBE in a very friendly and interesting way. I got a lot of
information that I did not know about before. Topics like health and its importance for
everyone, protection, good touch and bad touch and peer pressure.”
“My compulsory subject teachers teach in a very serious manner but LSBE instructors
were very friendly and they developed my interest by showing videos and conducting
activities. I had a great experience learning LSBE and really liked their way of
teaching.”
“My LSBE instructor’s way of teaching was different from other subject teachers as
they are mostly subject focused. The LSBE instructor taught us things related to my
life.”
“Teachers of my school teach me in a strict manner but doctors who taught us LSBE
were very friendly. LSBE lectures were totally different from my compulsory subject
classes as I used to have fun and would laugh during LSBE lectures but we can't laugh
or have fun in compulsory subject classes. We were like friends with the doctors.”
“Doctors taught us in a very friendly way. They didn't scold me like other subject
teachers do. They explained things in a different manner. For instance, if I didn't
understand something, they would show pictures and videos related to that topic. I
really liked the activities, videos etc., because through it I got to learn more.”
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Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.
Student Feedback
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.
Male Student - Govt.
High School, Jalo Morr,
Lahore.
Male Student - Govt.
High School, Jalo Morr,
Lahore.
Female Student - Govt.
Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.
Female Student - Govt.
Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.
Male Student - Govt.
High School,
Baghbanpura, Lahore.
Male Students - Govt.
High School,
Baghbanpura, Lahore.
Male Students - Govt.
High School,
Baghbanpura, Lahore.

“In compulsory subject classes, my teachers were very subject focused and rude but
doctors used to explain things very thoroughly. I learned a lot of things and I feel a
change in myself. I now recognise and understand things more properly. The doctors
included activities, pictures and videos to explain things which cleared my concepts.”
“My subject teachers are very rude with me and I cannot communicate with them
openly. They are very subject focused but with doctors, they gave me a chance to speak
openly and I learned a lot from them and gained a lot of confidence. I really liked
them.”
Use of Interactive Teaching Methodology, Participatory Style, Experiential
Learning
“My subject teachers mostly teach topics and take oral test next day but they don't
thoroughly explain the topic due to which my concepts are not clear. But doctors
included activities and videos in their teaching style which helped me understand things
better and cleared concepts more easily in less time. I learned many things from the
LSBE course.”
“My subject teachers don't t allow me to talk in class and most of the time they state that
they are busy and can't listen to me. On the other hand, LSBE instructor was very nice
and friendly with me, I shared my experiences with them and I really liked them.”
“My subject teachers are very strict and rigid with me. They don't even allow me to
communicate with my classmates if I need any guidance. Due to their strict attitude, I
can't talk to them in a friendly manner. With doctors, the environment was were very
friendly and I didn't feel the need to ask questions from any of my classmates because
they assisted us so well.”
LSBE instructors' attitude was very nice and friendly with me. I openly communicated
with them which I don't do with my other teachers.
“My (compulsory) subject teachers are very strict with me but my LSBE teacher was
very polite and he used to teach us in a very nice and friendly way. He used to give us
many examples.”
“My LSBE instructor was very friendly towards me as compared to other teachers.
There was no pressure on me to learn it or of exams so I really enjoyed learning this
course.”
“My other subject teachers taught me in a very strict way but my LSBE instructor
explained things like a friend and she educated me that I should share every detail with
my mother.”
“My (compulsory) subject teachers were serious but LSBE instructor taught us in a very
friendly manner.”
“My LSBE instructor explained things very thoroughly with proper examples. He used
to choose those specific topics which turned out to be very beneficial for me and other
students. His behavior towards me and my other classmates was very friendly. I enjoyed
learning and gained a lot of knowledge from him.”
“As compared to other teachers, my LSBE instructor taught me different topics that
other school teachers didn't. I got to know how I should live in the society from these
topics.”
“My LSBE instructor was different from my other subject teachers. He was very friendly
and always explained things with examples. He taught me that we all should be careful
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and only take things from the people we know. We should not take things from strangers
as they can be harmful for us.”
Male Student - Govt.
High School, Jalo Morr
(Girls)
Female Student - Govt.
Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.
Female Student - Govt.
Yasmeen Islamia Model
High School, Lal Pul,
Fatehgarh, Lahore.
Female Student - Govt.
Tahir Model Girls High
School, Baghbanpura,
Lahore.

“My LSBE instructor used to explain things to me in a very thorough manner as
compared to my other subject teachers. I would understand things more during LSBE
lectures.”
“My (compulsory) subject teachers were very rigid and even scolded me during lectures
but LSBE instructor was very nice and friendly. She used to teach me in detail by
quoting examples side by side. My experience of getting this education was very nice.
For other subjects, there was a pressure that I have to give their exams but for LSBE,
getting the information was sufficient for me.”
“The other teachers taught me in a very serious manner but LSBE instructor was very
friendly and explained things in a proper manner. I experienced experiential learning in
the class.”

“My other subject teachers taught me in a very textual way (just what is written in the
book) and never asked me how I can relate it to my personal life or if I have prior
knowledge of the topic. But doctors always asked about my experiences, how I feel
towards a certain topic or if I know about it prior to studying the topic. I could easily
talk to them about my experiences and feelings because they were very friendly but I
cannot do the same with my subject teachers.”
Table 9: Voices from the Field: Feedback from Students on the Effectiveness of Facilitators

Analysis of Thematic Findings
This section provides details of:
•
•

The Approach used for Thematic Analysis
Analysis of Key Findings by Theme

Approach used for Thematic Analysis
To determine the impact of the LSBE curriculum, a difference- in-difference approach was used to evaluate
the endline findings, disaggregated by gender. Difference-in-difference is a quasi-experimental design that
makes use of longitudinal data from intervention and control groups to obtain an appropriate counterfactual
to estimate a causal effect.
The difference-in-difference (or ‘double difference’) estimator is defined as the ‘difference in average
outcome’ in the intervention group ‘before’ and ‘after’ the ‘intervention’ minus the ‘difference in average
outcome’ in the control group ‘before’ and ‘after’ treatment. The simplest set up in which this approach can
be applied to determine the effectiveness of an intervention is one where outcomes are observed for two
groups for two time periods. In our case this would correspond to the first period being the baseline and the
second period being the endline. One of the groups (intervention group) is exposed to an intervention 19 in the
second period but not in the first period. The other group (control group) is not exposed to the intervention
during either period. In the case where the same units within a group are observed in each time period, the
average gain in the control group is subtracted from the average gain in the intervention group. This removes
biases in second period comparisons between the intervention and control group that could be the result from

For the purposes of this Study, our intervention would be the LSBE curriculum imparted to the intervention group over a time period of 4
months.
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36

permanent differences between those groups, as well as biases from comparisons over time in the treatment
group that could be the result of trends.

Figure 22: Difference-in-Difference estimation, Graphical Explanation

DiD is used in observational settings where exchangeability cannot be assumed between the intervention and
control groups. This approach relies on a less strict exchangeability assumption, i.e., in absence of the
intervention, the unobserved differences between the intervention and control groups are the same over time.
As such, difference-in-difference is a useful technique to use when randomisation on the individual level is
not possible. This approach requires data from pre-/post-intervention, such as cohort or panel data (individual
level data over time) or repeated cross-sectional data (individual or group level). The approach removes biases
in post-intervention period comparisons between the intervention and control group that could be the result
from permanent differences between those groups, as well as biases from comparisons over time in the
intervention group that could be the result of trends due to other causes of the outcome.
Assumptions, Strengths and Limitations of the Difference-in-Difference (DiD) Approach
Assumptions

DiD estimation requires that:
•
•

•
•

The intervention is unrelated to outcome at baseline (allocation of intervention was not determined by
outcome);
Intervention and control groups have ‘parallel trends’ in outcome. The parallel trend assumption is the
most critical of the four assumptions to ensure internal validity of DiD models and is the hardest to
fulfil. It requires that in the absence of the intervention, the difference between the ‘intervention’ and
‘control’ group is constant over time. Violation of parallel trend assumption leads to biased estimation
of the causal effect;
Composition of intervention and comparison groups is stable for repeated cross-sectional design;
There are no spillover effects.

Strengths

•
•

Intuitive interpretation;
Can obtain causal effect using observational data if assumptions are met;
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•
•
•

Can use either individual and group level data;
Comparison groups can start at different levels of the outcome. (DiD focuses on change rather than
absolute levels);
Accounts for change due to factors other than intervention.

The difference-in-difference is generally considered a better approach as compared to a ‘simple difference
approach, in which the effect of the intervention is captured merely by comparing results on a pre- intervention
and post-intervention basis.
Limitations

•
•
•
•

Requires baseline data and a non-intervention group;
Cannot use if intervention allocation determined by baseline outcome;
Cannot use if comparison groups have different outcome trend;
Cannot use if composition of groups pre/post change are not stable.

Regression Model
DiD is usually implemented as an interaction term between time and intervention group dummy variables in
a regression model, as shown in the Figure below.

Figure 23: Regression Model used for Difference-in-Difference Estimation, Graphical Explanation

{Y= β0 + β1*[Time] + β2*[Intervention] + β3*[Time*Intervention] + β4*[Covariates] +ε}
Assigning Values to Responses and Creating an Index (Cumulative Variable)

In order to statistically estimate the change between two time periods, i.e. Baseline and endline, we converted
all survey responses into numerical values. For every correct response we allocated a value of 1, and for every
wrong response we assigned a value of 0, and subsequently calculated changes in numerical values from
baseline to endline. In questions where there could be more than one correct answer, we assigned all correct
responses a value of 1. For Themes with several ‘Practice’ related questions we also reported changes in
practice so that nuances could be captured, rather than only collating responses into the Index.
The average numerical value of correct responses at baseline were compared to the average numerical value
of correct responses at endline. In order to gauge meaningful change brought about amongst respondents
through the learning objectives of an entire Theme, the correct values for questions within each learning
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objective were combined into a cumulative index for that Theme. This process was undertaken for both the
intervention and control groups, and difference in average outcomes from baseline to endline within and
across both groups were compared via a difference-in-difference approach. Percentage units were used to
measure change.
Caveat Regarding Impact of Sample Size Variation from Baseline to Endline
It should be noted here that while the baseline and endline sample sizes for this study remained fairly
consistent for Level 1, there was considerable reduction in the sample size for the endline survey for Level 2,
as compared to the sample for Level 2 in the baseline. This shortfall in the endline’s sample size also impacted
the overall results for respondents in Level 2.
A confidence interval of 95% was used to determine statistical significance of the difference-in-difference
estimate; it should be noted however that in cases where sample size of respondents was very small, a
confidence level of 90% was used and the same has been mentioned in the applicable data points.
Thematic Findings: Level 1 and Level 2
This section provides an analysis of key findings from the baseline survey, as per the themes that were taught
in the intervention arms of the study, and are also listed below for reference:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Theme 1: Self Esteem
Theme 2: Effective Communication
Theme 3: Feelings
Theme 4: Values
Theme 5: Human Rights
Theme 6: Gender
Theme 7: Body Protection
Theme 8: Health
Theme 9: Peer Pressure
Theme 10: Nutrition
Theme 11: How I Grow and Change (Puberty)
Theme 12: Going to the Doctor
Theme 13: Decision Making
Theme 14: Marriage and Nikah Nama
Theme 15: Addiction
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Theme 1: Self-Awareness and Building Self-Esteem
Background
Effective acquisition and application of life skills can influence the way we feel about ourselves and others,
and tend to equally influence the way we are perceived by others. Life skills contribute to our perceptions of
self-awareness, self-confidence and self-esteem and therefore play an important role in the promotion of
mental well-being 20. Self-awareness includes recognition of one’s character, strengths, weaknesses, desires
and dislikes, and is the first essential life skill that every adolescent should have. Being self-aware results in
a high degree of acceptance of oneself and others around you. It affects social skills 21 by helping adolescents
recognise and manage their emotions (e.g. when they feel stressed or under pressure) and communicate
effectively, develop successful interpersonal relationships and have empathy for others 22. Increased selfawareness also builds ‘self-esteem’ which is a sum of having self-confidence (a feeling of personal capacity)
and self-respect (a feeling of personal worth i.e. to respect and defend one’s own needs or have the right to
achieve happiness) 23,24. Self-esteem is an overall evaluation of the person’s value, expressed in a positive or
negative orientation towards oneself. Self-esteem includes self-love and self-completeness. Both selfawareness and self-esteem are indispensable to normal and healthy self-development, and have a value for
survival 25.
Self-esteem has gained considerable attention in adolescents’ developmental research, as it serves as a
motivational factor that affects developmental trajectories 26. Many of the challenges that adolescents face is
based on their position in their social environment including changing schools, building new social networks,
changing relations with family members, adopting adult roles, formulation of identity and peer pressure. A
positive and healthy self-esteem plays a crucial role in navigating around these challenges. Self-esteem affects
mental health, school performance ability to make informed choices about health, and well-being 27, career
paths, ability to build safe and secure social relationships, and ability to recognise and resist negative peer
pressure and social prejudices. On the other hand, low self-esteem in adolescents has been shown to increase
vulnerability to depressive symptoms, with the two having a cause and effect relationship 28,29. Compared to
adolescents with high self-esteem, adolescents with low self-esteem report a smaller social network, 30 more
social problems 31, and lower levels of social support. Though self-esteem levels can improve in later
adolescence and adulthood, those having low self-esteem in early adolescence are likely to continue to have

WHO 1997
Badriyah ED & Hamoud H. The Effect of Self-Esteem Training on Students’ Social and Academic Skills 2014. Procedia-Social and Behavioral
Sciences. 2015
22 WHO 1997
23 Branden N. How to raise your self-esteem.1987
24 Baumeister, R. F., Smart, L., & Boden, J. M. Relation of threatened egotism to violence and aggression: The dark side of high selfesteem. Psychological Review, 103(1), 5–33:1996. https://doi.org/10.1037/0033-295X.103.1.5
25 Minev M et al. Self-esteem in Adolescents. Trakia Journal of Science. 2018
26 Harter, S., & Whitesell, N. R. Beyond the debate: Why some adolescents report stable self-worth over time and situation, whereas others report
changes in self-worth. Journal of Personality, 71, 1027-1058: 2003. doi:10.1111/1467-6494.7106006
27 Badriyah ED & Hamoud H. The Effect of Self-Esteem Training on Students’ Social and Academic Skills 2014. Procedia-Social and Behavioral
Sciences. 2015
28 Orth et al. Refining the Vulnerability Model of Low Self-Esteem and Depression: Disentangling the Effects of Genuine Self-Esteem and
Narcissism. Journal of Personality and Social Psychology, 110, 133-149: 2016. http://dx.doi.org/10.1037/pspp0000038
29 Sowislo JF & Orth U. Does low self-esteem predict depression and anxiety? A meta-analysis of longitudinal studies. Psychol Bull,139(1):213240:2013
30 Marshall et al. Self-compassion protects against the negative effects of low self-esteem: A longitudinal study in a large adolescent sample.
Personality and Individual Differences; 74:116-121:2015.
31
Egan, S. K., & Perry, D. G. Does low self-regard invite victimization? Developmental Psychology, 34(2), 299–
309:1998 https://doi.org/10.1037/0012-1649.34.2.299
20
21
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lower self-esteem later in life as compared to others, emphasising the importance of intervening to build selfesteem in early adolescence 32.
Self-Awareness and Building Self-Esteem: Safar-e-Hifazat Curriculum
Self-esteem and self-awareness were the first module of the LSBE curriculum for Level 1 being implemented
under Project Safar-e-Hifazat. The term ‘self-esteem’ was explored in context of what it meant to adolescents,
and how they thought they could improve their self-esteem. Findings from control and intervention groups
were compared, and data was disaggregated by Gender, using a difference-in-difference approach. The key
findings are summarised below.
Key Findings: Self-Awareness and Building Self-Esteem
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.

CATEGORY
(K/A/P)

LEVEL

K

1

Definition of Self-Esteem

K

1

Strategies to Improve Self-Esteem

THEME: SELF-AWARENESS AND BUILDING SELF-ESTEEM

Table 10: Key Learning Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. An Index was created based on the learning objectives
of this Theme as shown in the Figure below, and results were analysed based on the Index as well as the
individual learning objectives.

Figure 24: Level 1: Self-Esteem (Index). Results for Intervention and Control Groups

Robins R & Trzesniewski K. Self-Esteem Development Across the Lifespan. Current Directions in Psychological Science 14(3):158-162:
2005
32
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Figure 25: Level 1: Self-Esteem (Index). Results Stratified by Gender

With regards to Self-Esteem 33 Index, an improvement of 17.5% was reported from baseline to endline in the
intervention group. On a similar time scale the control group deteriorated by 1.9%. Thus, a statistically
significant difference-in-difference estimate of 19.4% was evidenced in the self-esteem index, with girls
showing a more marked difference-in-difference improvement (28.7%) as compared to boys (12.2%).
It should be noted however that amongst the boys in the control group there was a 7% improvement in the
self-esteem Index from baseline to endline, as compared to the 19.2% improvement in the boys in the
intervention group. Conversely, girls in the intervention group improved by 15.7% as compared to
deterioration of 13.1% amongst girls in the control group.
Analysing the results of the individual learning objectives of this Theme, as shown in Figure 26, reveals that:
● The intervention group’s understanding of the definition of self-esteem 34 improved by 19.6%,
from baseline (27.2%) to endline (46.8%), while the control group understanding improved by 4.5%
on the same time scale. Thus, an overall statistically significant difference-in-difference
improvement of 15.1% was noted regarding awareness of the meaning of self-esteem.
● In terms of strategies to improve Self-Esteem the intervention group’s understanding improved by
15.4% from baseline to endline, while the control group understanding deteriorated by 8.3%. This
contributed to a statistically difference-in-difference improvement of 23.7%.

The following learning objectives were analysed to create an index that measured change in Self Esteem:
1) What is Self- Esteem?
2) How can one improve his/her self-esteem?
34 Students were asked to define whether self-esteem was the opinion their family has of them, the opinion their friends had of them, or their
evaluation of themselves and pride in their abilities (with this option being the correct answer)
33
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Figure 26: Level 1: Self-Esteem: Findings by Learning Objectives: Definition of Self- Esteem and Strategies to
Improve Self-Esteem

Voices from the Field
Conversations with students, parents and facilitators reveal that a noticeable change was observed in the selfconfidence of some students, particularly amongst the girls, and it likely that information provided during the
Theme on Self-Awareness and Self-Esteem played a role in this. Traditionally girls are kept more sheltered,
and given fewer opportunities to speak up, and are sometimes even snubbed by others if they try to speak up,
and Safar-e-Hifazat likely challenged some of these stereotypes.
One facilitator, who is a teacher at one of the intervention schools for girls, reported an incident in her school,
in which her female students gathered the courage to report the unnecessary visits of a male painter to their
school, which made them uncomfortable. The facilitator feels that attending the LSBE course gave the girls
the confidence to report this matter, which they may otherwise have brushed under the carpet. This should be
considered a win for the Project.
“One of the school’s floor was under renovation when a few students registered a complaint at our office regarding the unnecessary visits of a
painter. On our observation, the complaint proved to be valid and the girls were commended on their decision to take the staff in confidence.
Normally this should be considered as an ordinary experience but I witnessed the strength in my students that day and the courage to highlight
this issue. Their sense of empowerment when the staff trusted their word and acted on it, is unforgettable for me.”
Ms. Sana Ishaque
Teacher
Govt. Millat Girls High School, Mughalpura, Lahore.

Students themselves also noted that attending the LSBE course gave them the confidence to stand up for
themselves; some reported that it taught them about their own self-respect. One mother also commented that
this course enabled her daughter to feel less anxious when going out, as it increased her confidence level.
More work in this regard, would thus continue to be beneficial for adolescents, particularly girls.
“Through the LSBE course, I felt a change in myself. Before studying this course, when someone made fun of me, I used to ignore it but now I
firmly tell them not to do so. LSBE instructors were different from other teachers as teachers are more focused on studies.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My favourite topic was Self-Esteem in LSBE course. I liked it because no one's respect is safe nowadays and since I studied this course, I also
guide other friends in my surroundings and now we all feel safe. “
Male Student
Govt. High School, Jalo Morr, Lahore.
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“Yes, her confidence has increased but I think she still needs more improvement. If she keeps studying this course, then definitely she will improve
more. Her self-confidence has increased and she doesn't feel as anxious now while going out.”
Mother of a Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.

The results from this Theme clearly indicate the impactful nature of talking to adolescents about self-esteem
as well as discussing strategies to improve self-esteem. With adolescence being a critical time in an
individual’s life, where they are at the threshold of adulthood and are subject to multiple societal pressures,
teaching them about self-awareness and self-esteem would play a valuable role in their development.

Theme 2: Effective Communication
Background
Early adolescence is a time of transition during which an individual not only experiences profound physical,
emotional and cognitive changes, but also confronts changes in terms of societal expectations regarding
appropriate behaviour patterns and preparation for taking on adult roles. 35 In order for adolescents to
adequately express themselves, and have positive interactions with others, effective communication is
essential. Specifically, ‘effective communication’ is defined as a way of communicating through which the
listener actively absorbs a point and understands it. With respect to adolescents, it entails the ability to talk
freely about feelings and share things without being judged, and being able to gain feelings of being heard
and understood. Research has shown that teaching Effective Communication as a life skill to adolescents is
correlated with them feeling happier and more connected in their relationships, and more confident about
having difficult conversations and resolving conflicts. In addition, evidence generated through research shows
that effective communication is at the heart of a healthy parent-adolescent relationship, and is likely to reduce
the probability of risky behaviours. 36
Benefits of developing effective communication skills among adolescents extend to early adulthood when
many adolescents leave home for studies or work and are no longer under parental supervision. 37 Project
Safar-e-Hifazat aims to cultivate mutual respect in adolescents’ interactions with others, by making students
aware of nuances within effective communication, and skills that would enable them to manage their emotions
in a positive way. The curriculum also encourages tolerance for the views of others, in order to increase the
sociability of adolescents, and creating citizens that can contribute to a peaceful society. In a similar
intervention in Sindh where the NGO Aahung delivered the same curriculum as being delivered in Project
Safar-e-Hifazat by Nur Foundation, students were presented with different scenarios to make them familiar
with the steps, methods, and importance of effective communication. Communication skills of girls with
teachers, parents, and colleagues improved as their comfort levels increased. 38. Most of the girls began using
vocabulary related to feelings and emotions, thereby becoming more communicative.
Downey LA et al. Investigating the mediating effects of emotional intelligence and coping on problem behaviours in adolescents. Australian
Journal of Psychology. 62(1):20-29:2010
35

Gavin, L. E., al Programs to strengthen parent-adolescent communication about reproductive health: A systematic review. American Journal of
Preventive Medicine, 49(2), S65-S72: 2015 https://doi.org/10.1016/j.amepre.2015.03.022
37 Kuntsche, S., & Kuntsche, E. Parent-based interventions for preventing or reducing adolescent substance use - A systematic literature
review. Clinical Psychology Review, 45, 89-101: 2016 https://doi.org/10.1016/j.cpr.2016.02.004)
38 Jahangir A & Mankani N. Aahung – UNGEI, — Empowering Adolescents in Pakistan through Life Skills-based Education
36

44

Effective Communication: Safar-e-Hifazat Curriculum
The module on the Effective Communication was taught at both Level 1 and Level 2 and included discussion
of the components of effective communication and how to communicate effectively.
Key Findings: Effective Communication
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1 as well as
Level 2, under the Safar-e-Hifazat curriculum, the survey was administered to respondents in both levels.
CATEGORY
(K/A/P)

LEVEL

THEME: EFFECTIVE COMMUNICATION

K

1

Components of Effective Communication (Verbal and Non-Verbal)

K

2

Components of Effective Communication (Verbal and Non-Verbal)

K

1

Listening as a Form of Communication

K

1

Importance of Effective Communication in Our Lives

K

2

Importance of Effective Communication in Our Lives

P

2

Distinguishing Assertiveness from Anger
Table 11: Key Learning Objectives as per Curriculum

Analysis
Difference in average outcomes between the intervention and control groups before and after the intervention
were compared, using the difference-in-difference approach. An Index was created for each of the two Levels
(Level 1 and Level 2) based on the learning objectives of this Theme as shown in Table 11. Results were
analysed based on the Index as well as the individual learning objectives at each level.
With regards to the Index created for Effective Communication, the data for Level 1 depicts that the
intervention group largely stayed at the same level as it was prior to the intervention. This is not entirely
unexpected as respondents in the intervention group scored high (83.6%) on this Index in the baseline. What
is a cause of concern, however, is that the control group deteriorated by 14.5% from baseline to endline,
reflecting a critical need to talk to adolescents about effective communication. On the other hand, for Level
2, there was an improvement in the Index for Effective Communication, with the intervention group
reporting an improvement of 6.1% and the control group also reporting an improvement, on the same time
scale, of 3.0%. A (non-statistically significant) difference-in-difference estimate of 3% was thus
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evidenced for Level 2; with both boys and girls reporting an enhanced understanding of Effective
Communication. It should be noted that girls in the intervention group in Level 2 actually improved
by 5.8% from baseline to endline, on a simple difference basis, as well as 14.3% on a difference-indifference basis due to an 8.5% decline in the control group for girls.

Figure 27: Level 1 and Level 2: Effective Communication (Index). Results for Intervention and Control Groups

Figure 28: Level 1 and Level 2: Effective Communication (Index). Results Stratified by Gender
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The findings for this Theme point towards the fact that considerable work (refreshers/reinforcement strategies)
is still required in future interventions, in order to help adolescents understand the importance of the effective
communication, as it is vital to build and sustain healthy relationships.
In terms of individual learning objectives for Effective Communication, the following evidence came to light:
Understanding that communication has both verbal and non-verbal components (Level 1 and Level 2)

•

•

Amongst Level 1, there was a 6% improvement from baseline (69%) to endline (75%) in the
percentage of respondents in the intervention group who reported that communication has both
verbal and non-verbal components. Sadly, there was considerable deterioration by 23.7% amongst
their counterparts in the control group, which is reflective of an acute need to help adolescents
understand the components of communication, and be cognisant of the fact that verbal and non-verbal
modes of communication are equally important;
Amongst Level 2 respondents, this understanding of communication having both verbal and nonverbal components remained unchanged (74%) in the intervention group, while the control group
declined by 3.8% on the same timescale.

Figure 29: Level 1 and Level 2: Effective Communication: Findings by Learning Objectives: Knowledge:
Components of Effective Communication
Understanding that listening is a form of communication (Level 1 only)

•

Our results indicate that while a majority (87.1%) of Level 1 respondents in the intervention group
were already aware at baseline that listening is a form of communication, this percentage fell by 3.2%
in the endline (to 83.9%). In terms of the control group as well, this understanding deteriorated by
9.3% from baseline to endline (from 82.3% to 73%). This trend reflects that adolescents still require
reinforcement regarding the fact that listening is a vital part of communication.
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Figure 30: Level 1: Effective Communication: Findings by Learning Objectives: Knowledge: Importance of Effective
Communication
Understanding that effective communication is important to effectively convey our thoughts and have healthy
relationships with others (Level 1 and Level 2)

•

Our results indicated that both the intervention and control groups, at baseline as well as endline
already had a high level of understanding in this regard. At the baseline, an average of 91.3% of
respondents (in the intervention group) in Levels 1 and 2 responded with the correct answer, while
this increased to 92.3% at endline. The control group’s average understanding at both levels while
relatively high, deteriorated slightly from 90.1% at baseline to 84.9% at endline.

Figure 31: Level 1 and Level 2: Effective Communication: Findings by Learning Objectives: Knowledge: Effective
Communication is Important to Maintain Healthy Relationships

Being able to communicate assertively without being angry (Level 2)

Interestingly while the intervention group improved by 11.2% (from 56.7% to 67.9%) in this learning
objective, the control group also showed an improvement of 13.1%, thus indicating the influence of external
factors in this regard. Furthermore, this indicates that the improvement is not directly attributable to the
implementation of the LSBE curriculum.
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Figure 32: Level 2: Effective Communication: Findings by Learning Objectives: Knowledge: Talking Assertively
Without Being Angry

Voices from the Field
Feedback obtained via qualitative data collection reveals that the Theme on Effective Communication
contributed to some improvement in students being able to voice their feelings with less hesitation than before;
this was a finding corroborated by students as well as parents.
“My favourite topic was Communication. Under this topic, they taught me the proper way of communication, I should not feel hesitant in
addressing my issue with anyone. There were many issues that I didn't discuss with my parents and teachers but LSBE gave me enough confidence
that now I can share (my issues) with my parents and teachers.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.

The results of the quantitative data indicate that greater reinforcement is required with regards to improving
adolescents’ understanding that ‘listening is a form of communication.’ The following testimonial from a
female student, while unique in nature, does however indicate that at least some students absorbed this
learning, and also practiced it. It would be useful to project this student’s case study in future interventions to
demonstrate the importance of listening as a form of communication.
“I am a very talkative person so I required time in completing my conversations but due to time constraints, people would only listen to half of
my story and start judging me. One day, a girl formed a judgement about me just after listening to the first half of the story. This time I stopped
her and asked her to let me finish first and then she can walk out or judge me. At the end, she agreed that she started having prejudice against me
after listening to the first half but after listening the complete story, she doesn't feel the same anymore.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.

Facilitators also stated that as a result of being part of Project Safar-e-Hifazat they became more sensitive to
the feelings of their students and tried to communicate with them in a more friendly manner.
“Our own behavior and thought process has changed. I give more importance to the feelings of students now. If a student has not done his
homework or is quiet, I show concern and try to find out the reason. Earlier, I used to ignore the matter or scold the student.”
Mr. Asghar Farooq
Teacher
Govt. High School, Baghbanpura, Lahore.
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Students also corroborated that their LSBE teachers were more accessible and approachable than other subject
teachers and this opened a pathway for students to communicate more openly with them, which was not the
case for regular subject teachers. Students also valued the chance to be able to communicate with Health Care
Providers and discuss their issues with them. For more details, please refer to the section on Effectiveness of
Facilitators: Feedback from Students and M&E Team.
Female students from Tahir Model Girls High School reported the following:
“My subject teachers are very rude with me and I cannot communicate with them openly. They are very subject focused but with doctors, they
gave me a chance to speak openly and I learned a lot from them and gained a lot of confidence. I really liked them.”
“My subject teachers don't t allow me to talk in class and most of the time they state that they are busy and can't listen to me. On the other hand,
LSBE instructor was very nice and friendly with me, I shared my experiences with them and I really liked them.”
“LSBE instructors' attitude was very nice and friendly with me. I openly communicated with them which I don't do with my other teachers.”
“In compulsory subject classes, my teachers were very subject focused and rude but doctors used to explain things very thoroughly. I learned a
lot of things and I feel a change in myself. I now recognise and understand things more properly. The doctors included activities, pictures and
videos to explain things which cleared my concepts.”

Students also provided the feedback that they were encouraged by their LSBE facilitators to communicate
more openly with their parents, and this feedback was corroborated by some of the parents that were
interviewed for this study.
“My other subject teachers taught me in a very strict way but my LSBE instructor explained things like a friend and she educated me that I should
share every detail with my mother.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“In the past she used to share things only when I asked her, not on her own. Mow, she shares that she shouldn't feel afraid if someone harasses
her and how she should respond in such situation. In the past, she was afraid to share anything with me as she thought that I might scold her but
after the course, she started discussing things.”
Mother of a Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.

Overall, the findings of the Theme on Effective Communication reveal that while the needle has moved in
some aspects on this topic, due to the intervention, it requires a long-term process with reinforcement, perhaps
via case studies, videos and experience sharing by students who have been part of the invention. The fact that
being part of this Project has enabled Teachers to modify their communication styles to become more
approachable and accessible remains a considerable win, and one that should hopefully outlive the life of the
Project.
Theme 3: Feelings
Background
Awareness and management of one’s feelings is necessary to have positive communications and to develop
and maintain good social skills with others. Having good social skills also helps an individual in dealing with
stress, adversity, resisting peer-pressure, prejudice, and the ability to set clear boundaries for oneself and
others. Evidence from research posits that adequate social skills and emotional regulation may also prevent
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violence and abuse, whereas lack of ability to manage emotions manifests itself in incidents of violence,
higher arrest rates for violent crimes, suicide, rapes and mental illnesses. According to the literature, learning
emotional competence not only reduces the incidence of emotional problems, but is also a protective factor
for optimal adjustment, well-being and mental health. 39,40 Therefore, it is extremely important for adolescents
to learn how to cope with feelings and emotions, and be able to identify different feelings, the sources from
which they arise, and then rationalise their feelings accordingly. It is with in this mind that the LSBE
curriculum taught via Project Safar-e-Hifazat included a Theme on Feelings. This Theme was meant to create
awareness amongst adolescents on experiencing feelings and emotions and discuss strategies for coping with
negative emotions such as anger.
Feelings: Safar-e-Hifazat Curriculum
The module on Feelings was taught at Level 1 and included awareness amongst adolescents on experiencing
feelings and emotions and discussion on strategies for coping with, and managing anger.
Key Findings: Feelings
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.
CATEGORY
(K/AP)

LEVEL

THEME: FEELINGS

K

1

Experiencing Feelings and Emotions

A

1

Expressing Feelings and Emotions

A

1

Strategies for Managing Anger

P

1

Strategies for Managing Anger
Table 12: Key Learning Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. An Index was created based on the learning objectives
of this Theme as shown in Table 12 and results were analysed based on the Index as well as the individual
learning objectives.

39 Barrera et al. Predicting Adolescent Adjustment and Well-Being: The Interplay between Socio-Emotional and
Personal Factors. International Journal of Environmental Research and Public Health. 2019
40 Schoeps et al. Development of Emotional Skills in Adolescents to Prevent Cyberbullying and Improve Subjective
Well-Being. Frontiers in Psychology (9). 2018
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The intervention group improved by 7.7% from baseline to endline whereas on a similar timescale the
control group improved by 1% on the Index for the Theme of Feelings. Thus, the difference-indifference estimate of 6.6% can be attributed to the curriculum. It is encouraging to note that both genders
reported an improvement in this regard; in the intervention group - boys reported an improvement of 8.9 %
from baseline to endline, while girls reported 6.4%. On the same timescale boys in the control group also
reported an improvement of 1% while girls in the control group also improved by 2.1%, which may be related
to external factors/confounding variables. As such, the difference in difference estimate attributable to the
LSBE curriculum was a statistically significant 7.9% for boys and non-statistically significant 4.3% for
girls.

Figure 33: Level 1: Feelings (Index). Results for Intervention and Control Groups & Stratified by Gender

It is interesting to note the changes in the individual learning objective for the Theme on Feelings. The
intervention group has experienced distinct improvement in comparison to the control group, on the
same timescale (statistically significant difference in difference estimate of 17.4%) on the importance
of expressing feelings to maintain healthy relationships with others. This is an encouraging trend as it will
allow adolescents to build and sustain effective relationships in their lives. It should be noted however that
considerable work still needs to be done on helping adolescents understand that it is completely normal
to experience feelings and emotions as both the intervention and control group showed deterioration
from baseline to endline in this regard. It is alarming to note that 67.4% of respondents in the
intervention group, and 65.6% of respondents in the control group, are unaware that experiencing
feelings and emotions is a normal phenomenon.
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It is possible that if the Safar-e-Hifazat curriculum had the chance to run its full course and the teachers could
have gone on to reinforce key messages beyond the life cycle of the Project, it may possibly have had more
of an impact on normalising the expression of feelings and emotions amongst adolescents, since culture and
operating environments may constrain the way emotions are perceived, felt and expressed by adolescents.
This finding also alludes to the limited exposure these students have to development of emotional skills and
emotional competence in their daily lives. Overall research has shown eastern cultures to be related to low
arousal emotions; with Asian cultural norms discouraging experiencing or expressing high arousal emotions.
Similarly, a systematic review of literature on emotional regulation across different cultures corroborates the
above findings and showed that collectivistic cultures, such as in Pakistan, focus more on expressive
suppression. It may also be useful, when the curriculum is replicated in other interventions to perhaps teach
the chapter on Feelings in greater detail, and add more role plays, videos and interactive exercises to make it
more impactful. In the experience of the Project team, all modules which had relevant videos shown for
reinforcement, had better recall amongst students.

Figure 34: Level 1: Feelings: Findings by Learning Objectives: Knowledge and Attitude: Normal to Experience
Feeling and Emotions and Expressing Feelings to Maintain Healthy Relationships, Results for Intervention and
Control Groups

Some interesting findings came to light when discussing anger management, which was part of the learning
objectives in this Theme. In order to ascertain how the respondents cope with their own anger, students in the
intervention and control groups were asked about the strategies they use in such situations. It is interesting to
note that when asked the Attitude question on how an individual can manage anger, most respondents stated
“taking deep breaths, distracting oneself, and confiding in elders as strategies to manage anger.” In contrast,
when asked about their own individual practices in managing anger, the majority, within and across the
intervention (81%) and control groups (15.8%), in the baseline had responded with the statement that they
“remain silent and do nothing when they feel angry.”
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Only 12.5% of respondents in the intervention group and 75.8% in the control group had stated in the
baseline that they practiced appropriate anger management strategies such as taking deep breaths,
distracting themselves or confiding in an elder. The encouraging trend in the endline shows that this
percentage increased to 30% for respondents in the intervention group (simple difference improvement
of 17.3%) and 29.2% for the control group (simple difference improvement of 13.4%), resulting in a
non-statistically significant difference-in-difference improvement of 3.9% from baseline to endline
which may be attributed to the curriculum. The fact that the control group improved on the same timescale
may possibly be indicative of them becoming more curious about how to manage anger more effectively,
which may have to led to them having discussions in this regard after being exposed to the baseline
questionnaire. This would, however, require more in-depth research before any correlation can be established.

Figure 35: Level 1: Feelings: Findings by Learning Objectives: Attitude and Practice: Anger Management, Results
for Intervention and Control Groups
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Figure 36: Level 1: Feelings: Findings by Learning Objectives: Practice: Anger Management, Results for
Intervention and Control Groups

Our baseline findings were reflective of the common practice of promoting anger suppression in the Pakistani
culture, as anger is often thought of as an emotion that should not be expressed especially by young people.
The fact that the Safar-e-Hifazat curriculum has been able to influence widely held norms and beliefs in this
regard, bears testimony to the fact that this curriculum can play a key role in helping adolescents become welladjusted members of society, and makes a case for scaling up the curriculum across Pakistan.
Voices from the Field
At an individual level, teachers noticed that the Theme on Feelings, together with the Theme on Effective
Communication, helped facilitators guide children more effectively in dealing with their emotions. This
observation was very effectively summarized by Ms. Sana Ishaque, a teacher at one of the girls schools within
the intervention group.
“I have a student who usually has cuts on her arm and it is evident she is involved in self harm. While imparting Safar-e-Hifazat, I developed the
idea to open the discussion with the same student based on effective communication, feelings and decision making. I made her understand that it
is not our fault to experience something that is frustrating. However, growing out of that feeling is surely in our hands without being harmful to
ourselves or to others around us. She understood really well and I got a chance to solve her problem.”
Ms. Sana Ishaque
Teacher
Govt. Millat Girls High School, Mughalpura, Lahore.

Students themselves also reported that studying the topic of Feelings, helped them understand that feelings
and emotions should be acknowledged in order to maintain healthy relationships, and feelings should also
discussed with other family members- especially if some feelings are causing unease, discomfort or mood
swings.
“My favourite topic was Feelings. I liked it because it helped to acknowledge the emotions of other people.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“My favourite topic in LSBE course was Communication. I liked it because in past, I couldn't communicate properly in the class. I used to give
very irritated replies if someone tried to talk to me but LSBE instructors explained things very clearly After that, I started talking to people openly
and my mood irritability and anger issues also got in control. LSBE course impacted me very positively.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
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“My favourite topic was Feelings. I enjoyed it as it increased my knowledge and awareness. In the past, I didn't share anything with my parents
or teachers but after LSBE course, I understand that it is very important to share all the unpleasant issues with parents and I started doing that.
I experienced incidents in the past but I didn't know how to address the issues with parents. Now due to LSBE, I learned how to communicate and
address these issues with my parents. Situations can become serious if we don't share it with our parents.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

The overall effect of the Theme on Feelings seems to offer a good starting point, as it has helped the
intervention group understand that expressing feelings is a good way to maintain healthy relationships with
others. Further work needs to be done, however, to help adolescents understand that it is a completely normal
phenomenon to experience feelings and emotions.
Theme 4: Values
Background
Values can be defined as beliefs, ideas and principles that shape one’s priorities in life and guide an individual
in deciding between right and wrong. Values are the reason behind each choice and action. As adolescents’
self-identities evolve, their value system develops. This exploratory process can range from actively exploring
one’s own individual value system, questioning the status quo, experimenting with different sets of values
and beliefs, and possibly rejecting generally accepted values and beliefs, to simply accepting values of the
family and community they live in. 41
Research has demonstrated that adolescents with positive and clear values are more likely to make safe choices
when no parental guidance is available. Furthermore, they are more likely to be protected from many social
traumas and have a boosted sense of purpose. 42 On the other hand, a substantial body of research has linked
negative values with problematic or risky behaviours emphasizing on the need for parents, mentors and
teachers to spark conversations about deep rooted individual value systems to ensure that adolescents embrace
a positive set of core values to succeed in life ahead.
Values: Safar-e-Hifazat Curriculum
The module on Values was taught at Level 1 and included discussions on deep rooted individual value systems
to ensure that adolescents embrace a positive set of core values to succeed in life ahead.
Key Findings: Values
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.

CATEGORY
(K/A/P)
K

LEVEL
1

THEME: VALUES
The Meaning of Values

Morelli et al. Self-Identity and Values, Child Development Theory: Adolescence (12-24)
Pulkkinen L & Kokko K. Identity development in adulthood: A longitudinal study. Journal of Research in
Personality, 2000:34(4), 445–470
41
42
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A

1

Identifying Personal Values

P

1

Developing Tolerance for Diverse Values
Table 13: Key Learning Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. An Index was created based on the learning objectives
of this Theme as shown in Table 13 and results were analysed based on the Index as well as the individual
learning objectives.
With regards to the overall Index for the Theme on Values, some interesting findings were noted as shown in
the Figure below. There was a difference-in-difference improvement of 3.8%; though not statistically
significant due to the smaller sample size in the endline. This difference-in-difference improvement was based
on an intervention group improving by 1.7% from baseline to endline and the control group declining by 2.0%
on the same time scale.

Figure 37: Level 1: Values (Index). Results for Intervention and Control Groups

Figure 38: Level 1: Values: (Index): Results Stratified by Gender
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With regards to individual learning objectives of this Theme, considerable improvement was noted in learning
outcomes;
There was statistically significant improvement (via difference-in-difference estimate) of 13.9% in the
respondents understanding of the term “Values.” On a simple difference basis, the intervention group
improved its understanding that personal values “are the beliefs that have a central role in our lives” from
55.6% to 65.1%, reporting a 9.5% improvement. On the same time scale, the control group deteriorated by
4.3%, which is cause for concern and indicates how important it is to talk to adolescents about what values
are, and how they are shaped. In terms of the improvement in the intervention group, this is a substantial win,
given that the term “Values” is not only difficult to understand, it also has many nuances; shaping our personal
beliefs and impacting the role that individuals play in their homes, their communities, and society at large. It
is also interesting to how the intervention group’s perception of what their personal values are shaped
by experienced a shift within this Theme. At the time of baseline 78% of respondents in the intervention
group reported that they believed that their personal values were shaped by “things that their parents and
teachers believe are the most important,” whereas 18.5% reported that in addition parents and teachers, their
personal values were also shaped by “things their friends believe are important.” At the time of the endline,
this 18.5% had increased to a much higher 55.5%, indicating a 37% change in adolescents’ attitude in
this regard. While the control group also reported a similar change on the same time scale, but that was
limited to 15.5%. The change in the intervention group’s attitude with regards to how they feel their
values are shaped is very important, and it may also be correlated with the fact that in the Theme on
Peer Pressure, the intervention group reported 5.6% increase in the understanding that our peers can
influence us in both positive as well as negative ways. Given that culturally, values in eastern cultures tend
to predominantly stem from the home environment (parents) and school teachers, recognition by adolescents
on how their peers can also influence their values, is a considerable win for Safar-e-Hifazat, and is a finding
that should be capitalized on in future.
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Figure 39: Level 1: Values: Findings by Learning Objectives: Knowledge and Practice: Meaning of Values and
Tolerance for Diverse Values

Voices from the Field
Qualitative Feedback obtained from students, also corroborates that students in the intervention group
improved their understanding of what the term ‘Values’ refers to, what our personal values are based on, and
how our values subsequently influence how our lives are shaped. Students were able to co-relate values with
self-respect, and also extrapolate this understanding to respecting others, and their opinions.
“My favourite topic was Values in LSBE course. I liked it because through it I got to know about my own self-respect and how to protect myself
from bad influence of the society.”
Male Student
Govt. High School, Jalo Morr, Lahore.
“My favourite topic was Values. I liked it because through this topic I learned that we all should respect our parents. There are people in our
society who don't respect their parents.”
Male Student
Govt. High School, Baghbanpura, Lahore.
“My favourite topic was Values in LSBE course. I liked it because values and respect are also considered important in Islam. I have seen a lot of
people in my society who don't respect their parents and elders. We all should respect our elders, parents and teachers. I didn't know much about
it before but when my instructor taught me, I got to know about it (in more detail).”
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Male Student
Govt. High School, Baghbanpura, Lahore.

The findings from this Theme highlight the need to ensure that adolescents in the intervention group are now
not only able to better understand what is meant by the term “Values,” but are also extrapolate that
understanding to define what their personal values are, and the factors that may influence their values in both
a positive as well as a negative manner. This would help adolescents embrace a positive set of core values to
succeed in life ahead. Given the fact that the Safar-e-Hifazat curriculum was able to contribute to an improved
understanding of the term “Values,” despite the curriculum not being fully implemented given early school
closures because of the pandemic, a strong case is to be made for this topic to be taught comprehensively in
future interventions.
Theme 5: Human Rights
Background
It is particularly important that adolescents be aware of (and are given) their fundamental rights so that they
mature in a balanced manner and feel safe, well-cared for and are legally protected. This would also enable
them to assume a constructive role in society and have greater knowledge, improved self-concept, raised
concern for equality and rights of others, and a willingness to take actions to advocate their own rights as well
as rights of other adolescents. Denying these rights to adolescents may manifest itself in pervasive child abuse,
gender-based violence, unemployment, poor sexual and reproductive health outcomes and serious mental and
physical health deficits. 43 Therefore, it is imperative for home, schools, social services and health care
systems to create an environment conducive for adolescents based on trust, information sharing, capacity to
listen, sound guidance and respect for privacy and confidentiality. Specifically, socially marginalised
adolescents living in poverty should be given special attention in the context of fulfilment of rights to ensure
they are not criminalised and become active and empowered citizens. 44
Human Rights: Safar-e-Hifazat Curriculum
In order to assume a constructive role in their families, communities and societies, it is important for
adolescents to be aware of their human rights. This awareness will allow adolescents to become community
advocates for their own rights and the rights of other adolescents. It is with this in mind that the Safar-eHifazat curriculum included a module on Human Rights.
Key Findings: Human Rights
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1 as well as
Level 2, under the Safar-e-Hifazat curriculum, the survey was administered to respondents in both levels.

Bhabha J (Ed.) Human Rights and Adolescence. Penn Press.2014
UNICEF. Convention on the Rights of the Child. Thirty Third Session. Adolescent Health and development in the
context of the Convention on the Rights of the child. General Comment No. 4. 2003
43
44
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CATEGORY
(K/A/P)

LEVEL

THEME: HUMAN RIGHTS

K

1

Definition of Human Rights

K

2

Definition of Human Rights

K

2

Right to Stay Safe and get an Education
Table 14: Key Learning Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. For Level 1, as there was only one learning objective 45
the findings were only analysed based on that, where as an Index was created for the learnings objectives
applicable to Level 2. It is encouraging to note that there was considerable improvement amongst the
intervention group from baseline to endline amongst Level 1, resulting in an improvement of 14.4% based on
a simple difference approach. Given that the control group also improved on the same time scale by 1.5 %,
difference in difference improvement of 13% with regards to knowledge of human rights at Level 1,
may be attributed to the Safar-e-Hifazat curriculum. This change is statistically significant at a
confidence level of 90%. With regards to gender-stratified results, a statistically significant differencein-difference improvement of 14.2% for boys and 8.4% for girls was reported, although these figures
are not statistically significant due to higher standard deviation amongst the sample.

45

Definition of Human Rights
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Figure 40: Level 1 and Level 2: Human Rights (Index).

Figure 41: Level 1 and Level 2: Human Rights (Index). Results for Intervention and Control Groups

Figure 42: Level 1and Level 2: Human Rights (Index). Results Stratified by Gender
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With regards to Level 2, there was a statistically significant 11.1% difference-in-difference improvement
in the Index for Human Rights, which was based on a 16.5 % (simple difference) improvement in the
intervention group from baseline to endline, and a 5.3% improvement in the control group, on the same time
scale. Boys in the intervention group reported a greater improvement than girls in the intervention group, but
it is partly due to the fact that boys in the intervention group had a comparatively poorer understanding of
human rights, at baseline, as compared to girls in the intervention group. As per statistically significant
difference-in-difference estimate, boys improved by 13.1% and girls by 12.8%
With regards to the individual learning objectives of this Theme for Level 2, the following evidence came to
light:
Definition of Human Rights (Level 2 only)

It is commendable to note that the intervention group improved by 21% from baseline to endline. With the
control group also improving by 4.9%, a statistically significant difference-in-difference estimate of 16% may
be attributed to the Safar-e-Hifazat curriculum. This finding also ties with the 14.2% difference-in-difference
estimate noted for Level 1 respondents for the same learning objective.

Figure 43: Level 2: Human Rights: Findings by Learning Objectives: Knowledge: Definition of Human Rights,
Results for Intervention and Control Groups

63

Right to stay safe and get an education (Level 2 only)

It is commendable to note that the intervention group improved by 12% from baseline to endline, with the
control group also improving by 5.5% on the same time scale. Thus, a difference-in-difference estimate of
6.4%- while not statistically significant- was witnessed.

Figure 44: Level 2: Human Rights: Findings by Learning Objectives: Knowledge: Right to Stay Safe and Get an
Education

Voices from the Field
Feedback from students corroborates the improvement in understanding of Human Rights amongst the
intervention groups. Students have reported that studying this topic not only helped them understand what
their own rights were, but also helped them understand and respect the rights of others. This knowledge will
hopefully empower adolescents to not only seek these rights, but also assert them, as per the testimonial below
by a female student.
“My favourite topic was Human Rights. I liked it because it gave me confidence to stand up for my rights. Once in my academy, my professor
implied that he preferred to teach a particular topic only to boys because ‘boys have to step out in society and need to earn but girls are supposed
to get married so what is the purpose of teaching them in detail.’ We (female students) argued with him and spoke against this notion.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“My favourite topic was Human Rights. It taught me about my own rights and the due rights of other people as well. I also learned that if I don't
give (their due) rights to them then no will give me my rights either.”
Male Student
Govt. High School, Baghbanpura, Lahore.

The results from this Theme clearly indicate the impactful nature of talking to adolescents about Human
Rights. Various studies amongst adolescent populations around the world have shown that inculcating an
understanding of human rights principles and their application has been significantly associated with greater
knowledge, improved self-concept, raised concern for equality and rights of others, and a willingness to take
actions to support human rights. The fact that knowledge of Human Rights has improved amongst adolescents
as a result of the Safar-e-Hifazat curriculum, despite the short time period for which it was taught, bears
testament to the fact that if scaled up and taught over its full cycle, this curriculum could have a ground
breaking effect in the long term in equipping adolescents with the skills to demand and exercise their basic
human rights.
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Theme 6: Gender
Background
Gender norms can be defined as socially and culturally shared expectations about characteristics men and
women should possess and the way they should behave. 46 Gender attitudes are then defined as individual
perceptions, beliefs or support of prevailing gender norms. 47 Early adolescence is characterised by gender
intensification processes through which adolescents begin to develop gender attitudes, and adopt new gender
roles associated with femininity and masculinity. This process is often reinforced by social and cultural gender
norms imposed by family, peers, school and the media. 48
Research finds that gender attitudes and behaviours have potentially immediate, and lifelong, effects upon the
decisions that adolescents make regarding their health, economic and social status. The effects of gendered
attitudes and behaviours are particularly salient for girls, potentially leading to consequences such as child
marriage, school drop-out, pregnancy, poor sexual and reproductive health, HIV, violence and depression.
Contrary to general perception, research has shown endorsement of stereotypical gender norms encouraging
male dominance can make boys fall victim to physical violence, injuries, substance use, lower engagement in
household chores, unsafe sexual behaviours, abuse and suicide due to gendered attitudes and
behaviours. 49,50,51,52
In this context, the Global Early Adolescence Study led by WHO Human Reproduction Programme and Johns
Hopkins School of Public Health conducted across a mix of 15 low income, middle income and high-income
countries, gathered evidence on gender norms in early adolescence. The study found that societal expectations
of boys and girls differed across different social and geographical contexts, along with their own gender
attitudes, leading to an ‘expansion’ of boys worlds and a ‘shrinking’ of girls’ worlds. Specifically, for girls,
the study showed that girls do recognise their own disadvantage, but do not have the courage and support to
challenge norms. Furthermore, the study demonstrated that gender-based restrictions imposed on girls
justified under the garb of ‘protection,’ made them more vulnerable to all forms of abuse by emphasizing
‘compromise and subservience’. Overall, the findings of the study showed that inequitable gender norms
developed in early adolescence intensify in later adolescence and adulthood. Therefore, developing and
implementing policies and programs to influence the gender socialization process, and improve gender
inequality, are needed to achieve broader development goals. 53 These policies and programs need to focus on
early adolescence to develop gender-equitable attitudes, as gender norms at this stage are still malleable and

46 Yu, C et al. Marching to a different drummer: A cross-cultural comparison of young adolescents who challenge gender norms. Journal of
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47 Kagesten A et al. Understanding Factors that Shape Gender Attitudes in Early Adolescence Globally: A Mixed-Methods Systematic
Review. PLOS ONE. 2016
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50 Das, M. et al. Gender attitudes and violence among urban adolescent boys in India. International Journal of Adolescence and Youth, 2014;
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vulnerable to change. 54 Adolescents can be taught to equally value the similarities and difference between
boys and girls. This can help them in the roles they can play as equal partners in their homes, communities
and societies.
Gender: Safar-e-Hifazat Curriculum
Life Skills Based Education is one way through which gender inequalities may be addressed. Gender
responsive LSBE can ensure that students of both genders graduating from school, are fully prepared to take
on challenges, avail economic opportunities and live life to their full potential. It can prevent gender
stereotyping in the school environment, and use school as an agent of change to ensure better participation of
the community as a stakeholder in the health and development of adolescents, and contribute to the
accumulation of greater social capital. Furthermore, it can empower students to reflect on their own gendered
behaviours and expectations, examine their perceptions of how they view the opposite gender, explore the
prevailing gender norms to which they are expected to conform, share experiences, express opinions and
stimulate their thinking to develop a critical understanding about gender. 55 It is with this in mind that a module
on Gender was included in the Safar-e-Hifazat Curriculum.
Key Findings: Gender
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1 as well as
Level 2, under the Safar-e-Hifazat curriculum, the survey was administered to respondents in both levels.
CATEGORY
(K/A/P)

LEVEL

THEME: GENDER

K

1

Impact of Gender Discrimination at Meal Times

K

2

Impact of Gender Discrimination at Meal Times

A

1

Equal Engagement in Household Chores

A

2

Equal Engagement in Household Chores

P

1

Helping Mothers with Household Chores

P

2

Helping Mothers with Household Chores

A

1

Views on Child Marriages of Girls without Completion of Education

A

2

Views on Child Marriages of Girls without Completion of Education
Table 15: Key Learning Objectives as per Curriculum
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Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. An Index was created based on the learning objectives
of this Theme (with one Index for Level 1 and one for Level 2) as shown in Table 15 and results were analysed
based on the Index as well as the individual learning objectives at each level.
It is encouraging to note the change brought about in the respondents as a result of the Safar-e-Hifazat
Curriculum. Based on the Index created for Level 1, a statistically significant difference-in-difference
improvement of 7.6% was witnessed amongst both boys and girls, which is an encouraging trend. It
should be noted that the simple difference for intervention group was 4%, but the control group deteriorated
by 3.7% on the same time-scale; this may be reflective of deep rooted societal norms and external influences
and is actually indicative of how critical is it to talk to adolescents about Gender. Disaggregating by gender
at Level 1: a difference-in-difference improvement in the Gender Index of 10.8% (statistically
significant) was observed for boys and 2.8% (not statistically significant) for girls.

Figure 45: Level 1 and Level 2: Gender (Index). Results for Intervention and Control Group & Results Stratified by
Gender of Respondents

Interestingly in the Index for Level 2, while the intervention group improved by 4%, the control group also
improved by the same percentage, and thus a difference-in-difference impact was not visible. The main reason for
this is because the control group (mainly boys in the control group) and the intervention group both improved
their understanding by approximately 16% on a critical learning objective. Please refer to further discussion on
these findings in the section on ‘impact of gender discrimination at meal times (Level 2).’
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Figure 46: Level 1 and Level 2: Gender (Index). Results Stratified by Gender of Respondents

From the perspective of the learning objectives for Level 1, the following evidence came to light:
Impact of gender discrimination at meal times (Level 1)
● There was a major win regarding improved understanding amongst both genders, that consuming smaller meal
portions has an adverse impact on the growth of girls.
● The intervention group improved by 15.7%, while the control group deteriorated by 7.3% on the same
timescale, contributing to a difference-in-difference effect of 23.1%, which is a considerable win for
Project Safar-e-Hifazat. It is heartening to note the change of perception in the endline, particularly amongst
the intervention group.
● There was considerable difference amongst the intervention group for girls. In the baseline, 29.5% of girls in
the intervention group had reported knowing that the growth of girls gets affected when they receive smaller
meal portion as compared to boys; this percentage increased to 39.6% in the endline, reflecting a simple
difference improvement of 10.1%. Conversely, the understanding of girls in the control group deteriorated from
27.7% to 21.5 % on the same timescale. A difference-in-difference improvement of 16.3% was thus
evidenced for girls and may be attributed to the Safar-e-Hifazat curriculum.
● Interestingly boys in the intervention group also showed the same trend with this understanding
improving from 33.1% in the baseline to 54.5% in the endline, representing a simple difference
improvement of 21.4%. Conversely, the understanding of boys in the control group deteriorated from 35.2. %
to 28.1% on the same timescale. A statistically significant difference-in-difference improvement of 28.3 %
was thus evidenced for boys and may be attributed to the Safar-e-Hifazat curriculum.
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Impact of gender discrimination at meal times (Level 2)

● There was remarkable improvement in the intervention group for girls; while in the baseline only
28.6% of respondents had reported knowing that the smaller meal portions could have an
adverse impact on the growth of girls, this percentage took a quantum leap to 50.5% in the
endline, representing an improvement of 21.9%. In the meanwhile, the percentage in the control
group changed little from baseline to endline, remaining fairly constant at 64%. A statistically
significant difference-in-difference estimate of 21.6% was thus witnessed for girls for this
learning objective, which is attributable to the Safar-e-Hifazat curriculum and represents a
major win.
● Interestingly boys in the intervention group also showed the same trend with this understanding
improving from 53.3% in the baseline to 75% in the endline, representing a simple difference
improvement of 21.7%. However, given that boys in the control group also improved their
understanding by 23.6% on the same timescale, on this learning objective, the difference in
difference estimate was negligible. The fact that boys in the control group reported an
improvement without a known intervention, while girls in the control group stayed the same, is
an interesting finding. While we do not clearly know why this happened- it is possible that much
smaller sample size for boys in Level 2 intervention group (n=36) versus a larger sample of boys in
Level 2 control group (n=73), did not allow us to obtain a truly representative picture of the trend
within the intervention group for boys at Level 2. Conversely, the sample size for boys in Level 1 for
the intervention group (n=112) and control group (n=89), were less disparate, thus allowing us to
obtain a more representative sample with greater reliability.

Figure 47: Level 1 and Level 2: Gender: Findings by Learning Objectives: Knowledge: Impact of Gender
Discrimination at Meal Times. Results Stratified by Gender of Respondents
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Figure 48: Level 1 and Level 2: Gender: Findings by Learning Objectives: Knowledge: Impact of Gender
Discrimination at Meal Times. Results for Intervention and Control Groups, and Results Stratified by Gender of
Respondents
Helping others with household chores, and perception regarding child marriage of girls

For all other learning objectives in Level 1 and Level 2, such as claiming to help their mothers with household
chores, and claiming that girls should not get married at an early age without completing their education, the
findings in the baseline were already high in both groups so they largely stayed the same. As the survey being
substituted for the endline was actually the midline survey for the study, the study team had recommended
amending the questionnaire for the endline, to frame these questions is a somewhat more challenging manner.
Proposed questions would have included, for example, asking respondents if they helped their mothers with
non-traditional gender-role based duties at home; such as: boys helping in cooking meals and girls helping
with fetching groceries from the market. However, due to COVID-19 that could not materialise and the team
had to make do with responses to existing questions.
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Figure 49: Level 1 and Level 2: Gender: Findings by Learning Objectives: Attitude and Practice: Helping others with
Household Chores, and Perception regarding Child Marriage of Girls. Results for Intervention and Control Groups,
and Results Stratified by Gender of Respondents

Voices from the Field
Some valuable insights were received from the field with respect to the Theme on Gender. Facilitators felt
that one of the benefits of Project Safar-e-Hifazat included the fact that female students have gained the
confidence to speak up, and are also more comfortable discussing their problems. The same sentiment was
expressed by parents as well students themselves.
“I feel the girls that were taught LSBE are more confident now and they discuss their problems more easily.”
Ms. Saira Parveen
Teacher
Govt. Millat Girls High School, Mughalpura, Lahore.
“Nur Foundation started LSBE subject in my school, few months ago. They taught me about girls' issues and how I should spend my life and
become confident.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.

Parents also emphasised the importance of imparting LSBE education, particularly to girls, so that when they
become mothers they are in a better position to guide their daughters. While other parents echoed the need for
such courses to be regularly imparted to children, as it opens a gateway for them to talk more openly with
their parents.
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“Today's girls are the women of tomorrow, if they get proper guidance at this age then in future they can guide their daughters. As time has
changed, so I think girls should have education related to these topics. LSBE course should be taught in every school as it is very important for
both boys and girls.”
Mother
Govt. Millat Girls High School
“I noticed that due to this course, my daughter started sharing things with me and I want other girls to talk openly with their mothers just like my
daughters are doing now. Other parents should also (promote this culture to) talk with their children as the children feel hesitant and scared to
discuss such issues with parents.”
Mother of a Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.

One facilitator commented that because of this Project, girls in her class were starting to think of embarking
on non-traditional career paths such as joining the Army. It is possible that the module on Gender encouraged
them to think about this, while the module on Decision making empowered them with the capability to
consider career-related decisions to be within their reach. The fact that they started thinking about nontraditional careers is even more fascinating.
“On my last day, a girl gave me a letter and asked me to read it later. The letter said that some of the students wanted to join army so the project
should include army related training as well. I was surprised on the request. It could be an influence of the topic decision making and the project
overall.”
Dr. Maryam Sheraz
Health Care Provider
Fatima Memorial Hospital, Lahore.

In terms of facilitators themselves, being part of this Project helped many of them clarify their own gender
related stereotypes; one health care provider commented that learning more about the Theme on Gender made
her realise that daughters should be given equal priority as members of the household, and sons should not be
given undue preference as is often the case.
I feel that girls are habitually reluctant to speak up because we often snub daughters in our social system. At home, sons are preferred over
daughters. It should not be that way.”
Dr. Shahnaz Akhtar
Health Care Provider
Fatima Memorial Hospital. Lahore.

In a similar vein, a male facilitator remarked that attending the training for Master Trainers which was part of
Project Safar-e-Hifazat made him undertake an introspective journey with regards to his behaviour with his
wife. He commented that his wife often asked him for help with household chores, which he declined –
considering it a woman’s role. He says after having been exposed to the Safar-e-Hifazat curriculum, his
perceptions have undergone a considerable change. Not only does he try to help his wife with chores at home,
he encourages his sons to do the same.
“I discussed gender in my house with my three children; two sons and one daughter. We are trying to practice equality; I encourage my sons to
get more involved in household chores. My behaviour with my wife has also changed in a positive manner.”
Mr. Salamat Maseeh
Teacher
Govt. High School, Jalo Morr, Lahore.
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A similar sentiment was echoed by a male student, who claimed that he now had the knowledge that contrary
to widely held stereotypes, household chores could be performed by boys as well as girls, and there was
nothing wrong with males sharing the burden of household work with females.
“My favourite topic was Gender. I like it because when a male does any household work, people around him start saying "you are a male and you
are not supposed to do house chores" but when I took this course, I learned that it's not like that, males can share the burden of females and can
do household work.”
Male Student
Govt. High School, Baghbanpura, Lahore.

Challenging widely held stereotypes was also reported by female students; one student commented that she
rides a motorbike, which her immediate family is supportive of, but her extended family disapproves of.
Attending the LSBE course has validated her stance that girls are just as capable as boys of riding bikes, and
she has linked her learning to the topic on Human Rights as well as Decision Making, as at the end of the day
women rights are part of human rights.
“My favourite chapter was Human Rights and Decision Making. I liked it because I ride bike and my parents support me on that but the rest of
the family complained about it. According to them, a girl cannot ride a bike and girls should not be allowed to go outside much, only boys should.
But I think both girls and boys have rights and a girl can do whatever a boy is doing. It shouldn't be that way.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.

Overall, it appears that Knowledge of Gender has improved amongst adolescents, and Attitudes and Practices
of facilitators seems to have undergone a positive change as a result of the Safar-e-Hifazat curriculum, despite
the short time period for which the Project was implemented. Our findings bear testament to the fact that if
scaled up and taught over its full cycle, this curriculum could have a ground breaking effect in the long term
in empowering adolescents with the knowledge to demand and exercise their rights in a more equal manner,
and also influencing facilitators to become agents of change in this regard- at schools, their homes and within
their communities.
Theme 7: Body Protection
Background
In light of the rise in the number of reported child abuse cases that has gripped international attention, and
absence of supportive relationships and information sources available to adolescents, there is dire need for
awareness creation on forms of child abuse and strategies for protection. Child abuse can result from physical,
emotional, sexual harm or a combination of these and can result in both short and long-term injury leading to
actual or potential harm to a child’s health, survival, development or dignity. 56,57 In many cases, the
child/adolescent is unaware that they were abused. Research has shown profound consequences of child
victimisation. Abused children are more likely to be developmentally, educationally and socially below the
norms and have been found to be low achievers. Victims of child abuse are also at higher risk of mental and
WHO 1999
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emotional disorders. 58 59 Specifically, abused adolescents are more likely to exhibit behavioural problems, be
at risk of substance abuse, self-harm and suicidal behaviours. 60 Abused children may also be at higher risk of
suffering from increased dissociation and post-traumatic stress than their non-abused counterparts. 61,62 Even
more concerning is the risk of an abused adolescent being an abuser in later life, also described as the ‘cycle
of violence.’ There is ample research demonstrating that child maltreatment is directly associated with
likelihood of adolescents becoming juvenile delinquents. 63
Though prevalence of child abuse has increased exponentially in society today, it still is a topic with a
conservative operating environment around it, making parents and teachers hesitant to discuss it, and to
educate their children about ‘good touch’ and ‘bad touch.’ As such, most children remain unaware of strategies
for prevention of, and protection from, the various forms of child abuse. 64 Schools are in an optimal position
to prevent, identify and assist cases of child abuse because of their continual contact with students. Research
has shown that educational programs focusing on body protection are effective in increasing children's
understanding of physical and sexual abuse. The close relationship between teachers and students means that
teachers may act as a safety net for students who are at high risk of abuse.
Body Protection: Safar-e-Hifazat Curriculum
LSBE is one way to focus on educating children with universal safety and prevention strategies that apply to
all types of maltreatment. Specifically, the LSBE module pertaining to body protection, delivered in this
project, taught children to recognise abusive situations by being able to distinguish between a good touch and
a bad touch, how to respond to potentially abusive situations, and how to report abuse to someone who can
help stop it.
Key Findings: Body Protection
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.
CATEGORY
(K/A/P)

LEVEL

K

1

Understanding the Difference between Good Touch and Bad Touch

P

1

Strategies for Body Protection

THEME: BODY PROTECTION

Table 16: Key learning Objectives as per Curriculum
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Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. An Index was created based on the learning objectives
of this Theme as shown in Table 16 and results were analysed based on the Index as well as the individual
learning objectives.
It is heartening to note the change brought about in the respondents of Level 1 with regards to the Theme on
Body Protection, as a result of the Safar-e-Hifazat Curriculum. Based on the Index created for Level 1, a
statistically significant difference-in-difference improvement of 9.3% was witnessed amongst both boys
and girls, which is an encouraging trend. Disaggregating by gender at Level 1, a difference-in-difference
improvement in the Body Protection Index of 12.3% (statistically significant) was observed for girls
and 5% (not statistically significant) for boys.

Figure 50: Level 1: Body Protection (Index). Results for Intervention and Control Groups

Figure 51: Level 1: Body Protection (Index). Results Stratified by Gender
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With regards to individual learning objectives of this Theme, the following trends emerged;
•

A major win that was recorded in this Theme was a 23.7% statistically significant difference-indifference improvement in self-reported practice of strategies to use when victimised by a bad touch.
o Some interesting findings emerged concerning use of effective strategies to use when
victimised by a bad touch, there was considerable improvement in the intervention group. In
the baseline, 73% of respondents in the intervention group had reported that in case they
experienced a bad touch, they would “say no, shout for help, tell a trustworthy elder,” it in
encouraging to note that this percentage rose to 94.9% in the endline; reflecting an
improvement of 21.6% based on a simple difference. It is commendable that the percentage
of respondents in the intervention group who reported that “they would stay silent and do
nothing” fell remarkably from 22.8% in the baseline to a meagre 4.3% in the endline. On the
same timescale, the control group remained largely unchanged (with 27.8% of respondents in
baseline and 24.1% of respondents in endline) stating that they would remain silent and do
nothing if they experience a bad touch, and thus the improvement in the intervention group
may be attributed to the Safar-e-Hifazat curriculum.

Figure 52: Level 1: Body Protection: Findings by Learning Objectives: Knowledge and Practice: Understanding the
Difference between Good Touch and Bad Touch, and Use of Strategies for Body Protection
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Figure 53: Level 1: Body Protection: Findings by Learning Objectives: Practice: Use of Strategies for Body Protection

Voices from the Field
Some encouraging insights were received from the field with regards to the Theme on Body Protection. One
of the key findings included an incident of sexual assault on an 11 year old near one of the neighbourhoods
located close to the intervention school for boys. The LSBE facilitator for this school, as well as some of his
students, independently asserted the importance of the topic on Body Protection, claiming how this awareness
could have saved the victim who would either not have been out alone or would have known to scream for
help. This incident shows the uptake of this topic by both facilitators and students, as well as its importance
in helping adolescents lead safe and healthy lives.
An 11 year old child got kidnapped in the neighborhood. The students discussed how studying this course could have saved him because then he
would know about self-protection. He would have screamed for help and not been out alone in the first place.”
Mr. Salamat Maseeh
Teacher
Govt. High School, Jalo Morr, Lahore.
“A few days ago, an incident took place in my area (of residence). A young boy's friend misguided him by taking him away to a faraway place.
After that, he drugged him and abused him sexually. If that boy had the knowledge of LSBE, he wouldn't have followed his friend. That is the
reason why I want everyone to study the LSBE course.”
Male Student
Govt. High School, Jalo Morr, Lahore.

A vast majority of students who were sampled through video testimonials also indicated that Body Protection
was amongst their favourite themes. Respondents claimed that not only did this topic help them learn the
difference between ‘good touch and bad touch’ – a differentiation many of them did not have clarity on prior
to the implementation of the LSBE curriculum in their schools, it also enabled them to share this information
with others, and taught them how to protect themselves from harm.
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“My favourite topic was Good touch & Bad touch. My LSBE instructor taught me in a very thorough way and I learned that if someone touches
me with a good intention like a teacher giving a pat on the shoulder, then it is a good touch but if someone pushes me or touches me that makes
me feel uncomfortable then that is a bad touch. I really enjoyed studying this theme. I didn't know this before studying LSBE course so I want all
students to have the knowledge of this (good touch & bad touch). There are so many such cases going on in the society and those children are
unaware as they don't have this information.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“From LSBE course I liked the topic Violence the most. I like the way it taught me how I have to protect myself from violence. I also shared it
with my friends. I know many people who have faced violence in the society that is why I liked the topic.”
Male Student
Govt. High School, Baghbanpura, Lahore.
“My favourite topic from LSBE was Good Touch & Bad Touch. I liked it because they explained is the difference between good touch and bad
touch. I have seen many incidents related to bad touch and most of the children don't know the difference. This topic is be very beneficial for the
society, that is the reason why I liked this theme the most.”
Male Student
Govt. High School, Baghbanpura, Lahore.
“My favourite topic was Good Touch & Bad Touch. I liked it because my friends and I have had experiences that include bad touch.”
Male Student
Govt. High School, Baghbanpura, Lahore.
“My favourite topic in LSBE course was Good touch & Bad touch. My LSBE instructor guided me about it in detail and I could feel a change in
myself.”
Male Student
Govt. High School, Jalo Morr, Lahore.
“My favourite topic was Good Touch & Bad Touch. I liked this because I have seen this issue in my society a lot and this topic taught me how to
maintain a safe distance from others.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My favourite topic was ‘Good Touch & Bad Touch.’ Through this topic, I learned how to differentiate between the two. For instance, if someone
touches me with good intention, then I won't feel bad but if someone touches me with bad intention, then I will feel uncomfortable and awkward.
I used to hide such stuff from my parents but LSBE taught me that I should share such issues with my mother.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My favourite topic was ‘Good Touch and Bad Touch.’ From it, I learned that if someone does "good touch" then I won't feel insecure but if
someone does "bad touch", then I will feel bad or awkward.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
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“My favourite topic was Good Touch & Bad Touch. Before LSBE, I didn't know that someone was touching in a good way or in a bad way but
after getting this education, I learned to differentiate between both. In the past, if someone touched me in a bad way, I used to think that maybe
they did it by mistake but LSBE taught me that if I feel good from someone's touch then that is a good touch and if I feel awkward or unsafe, then
it is a bad touch.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“I liked the whole course but my favourite topic was Good Touch & Bad Touch. In the past, I didn't know the difference between Good Touch &
Bad Touch but I know about it now and I can tell others as well.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

The findings from this Theme clearly indicate the impactful nature of talking to adolescents about how to
distinguish a bad touch from a good one, as well as what strategies they may employ when they fall victim to
a bad touch. This awareness can help reduce and counter incidences of abuse and violence amongst
adolescents and consequently reduce behavioural problems amongst them. This finding also points to the
importance of talking about Body Protection to adolescents, and how a short intervention such as Safar-eHifazat can go a long way in contributing to well-being of adolescents.
Theme 8: Health
Background
Adolescence is a critical juncture in an individual’s life, when foundations of new health behaviours are
established; thereby making a compelling case for investing in interventions that aim to improve adolescent
health. These health behaviours then track into adulthood and become difficult to change. 65 For example,
adiposity as early as age 13 years is highly predictive of cardiovascular risks in young adulthood. 66 On the
other hand, promoting positive health behaviours in adolescents reduces harmful exposures, morbidity,
disability and premature mortality in adulthood. Studies specific to low-income countries have shown declines
in mortality and fertility rates to directly correlate with investments in adolescent health. 67
A global consultation with adolescents, led by the World Health Organization (WHO), stated that 41%
adolescents listed school as their primary source of health information, and 46% stated that they are more
likely to be influenced if any such information came from a school based context. 68 Therefore, school health
programmes, particularly those LSBE programmes which include health components can reduce the
prevalence of risky behaviours and promote enduring health practices in adolescents. 69 Furthermore research
has shown that, health outcomes in adolescents also remain a significant and strong predictor of enrolment in

65 Allensworth D et al. Addressing the Needs of the Whole Child: What Public Health Can Do to Answer the
Education Sector’s Call for a Stronger Partnership. Preventing Chronic Disease. 2011;8(2): A44.
66 Viner R & Macfarlane A. Health Promotion. BMJ. 2005;330 (7490):527-529
67 World Health Organization. Maternal, Newborn, Adolescent, Child Health. Why Invest in Adolescent Health.
N.d.
68 World Health Organization. Health for the World’s Adolescents: A Second Chance in the Second Decade.
Education and Health Sector Share Interests. N.d.
69 Fleary SA et al. Adolescent Health Literacy and Health Behaviours: A Systematic Review. Journal of
Adolescence. 2018; 62:116-127
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higher education, even after adjusting for parental socioeconomic status along with significant improvements
in self-esteem during puberty. 70, 71
Health: Safar-e-Hifazat Curriculum
Our study included a module on health as part of the LSBE curriculum to enhance adolescents’ ability to
acquire and process information regarding their own health and well-being, increase their awareness regarding
access to health services, and advocate for community health. Based on a review of the literature as well as
Nur Foundation’s previous experience of conducting health related interventions with adolescents, as well as
the general population, our module went beyond just focusing on sexual and reproductive health. Apart from
other life skills, we added topics on nutrition, hygiene and puberty. Research shows that adolescents are very
receptive to innovative and interactive methods of accessing health information. 72 Our study built on these
findings to tailor the LSBE curriculum to the unique needs of the target population, while clearly maintaining
gender sensitivity to ensure that individual needs of each gender were catered for.
Key Findings: Health
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.

CATEGORY
LEVEL

THEME: HEALTH

K

1

Definition of Health

P

1

Steps Taken to Maintaining Good Health During Puberty

P

1

Handwashing Practices

(K/A/P)

Table 17: Key Learnings Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared for this Theme and an Index was NOT created, as there were two Practice questions for which the
study team wanted to capture the nuances with regard to change in Practices. Hence the analysis was
undertaken on the basis of change in each learning objective.

70 Brekke I. Health and Educational Success in Adolescents: A Longitudinal Study. BMC Public Health. 2015; 15
(619).
71 Jafarigiv S & Peyman N. The effect of life skills training with health literacy strategies on self-esteem and selfefficacy in female students during puberty. Int J Adolesc Med Health. 2019
72 Skopelja EN et al. Reaching and Teaching Teens: Adolescent Health Literacy and the Internet. Journal of Consumer Health on the Internet.
2008; 12(2)
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In terms of individual learning objectives for Health, the following evidence came to light:
Definition of Health

It was encouraging to note that 95.3% of respondents in the intervention group were already aware at the time
of baseline, that good health is being in a complete state of physical, mental and spiritual wellbeing. This
knowledge fell marginally to 92.7% (a minor decrease of 2.6%), but still remained high. The control group
remained unchanged at 90.3% from baseline to endline, which indicates that the correct level of awareness
was already there amongst adolescents regarding the definition of good health.

Figure 54: Level 1: Health: Findings by Learning Objectives: Knowledge: Definition of Good Health: Results for
Intervention and Control Groups
Optimal vs non-optimal handwashing practices

In order to assess personal hygiene practices, all students in Level 1, were asked about instances when they
washed their hands. Three response options (washing hands after preparing or eating food, after using the
toilet and after touching garbage), were provided to students with the Check All That Apply (CATA) option.
75.9% of the students in the intervention group reported in the baseline, that they washed hands on all
three instances where handwashing was needed; this percentage remained virtually unchanged (74.8%)
in the endline. Within the intervention group, it is interesting to note that the respondents who claimed to
wash hands on two occasions improved from 12.1% in the baseline to 19.7% in the endline, indicating
an encouraging improvement of 7.6%.
Interestingly, an improvement was seen in the control group for this learning objective; those who
claimed to wash hands on all three occasions improved from 41.2% in the baseline to 56.5%, signifying
a change of 15.3%. This may be indicative of the fact that the baseline survey got the control group to start
thinking about improving their handwashing practices, which is a good sign.
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Figure 55: Level 1: Health: Findings by Learning Objectives: Practice: Optimal vs Non-Optimal Handwashing
Practices, Results for Intervention and Control Groups
Maintaining good health during puberty

In order to assess the steps that adolescents take to maintain good health especially during puberty, all students
in Level 1 were provided with three response options, along with the Check All That Apply (CATA) option.
These response options included ‘eating a balanced diet, being physically active and maintaining personal
hygiene’. 73
There was an overall improvement in both the intervention and control groups in this learning objective, as it
triggered more respondents to practice two, if not three strategies (instead of just one strategy), to maintain
good health during puberty. Please see the Figure 56 below for details. This was true for both genders. Some
findings that stood out included:
•

•

The percentage of respondents in the intervention group who reported practicing three strategies
to maintain good health during puberty improved by 8.4% (from 31% in the baseline to 39.4% in
the endline). Their counterparts in the control group also improved on the same timescale by
8.7% (from 16.6% in baseline to 25.3% in endline). This finding indicates that the baseline
questionnaire may have provoked interest amongst the control group to start thinking of employing
more comprehensive strategies to maintain good health.
It is also heartening to note that in the intervention group, the percentage of students practicing two
strategies for good health, improved by 6% (from 35.3% in the baseline to 41.3% in the endline).
The control group also reported an improvement of 4.4% in this regard; from 50.8% to 55.2% on the
same timescale.

Figure 56: Level 1: Health: Findings by Learning Objectives: Practice: Strategies for Maintaining Good Health
during Puberty, Results for Intervention and Control Groups, and Results Stratified by Gender
73

Nur Center for Research and Policy. Project Safar-e-Hifazat Baseline Survey. 2020
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Details of gender-stratified findings are below.

Figure 57: Level 1: Health: Findings by Learning Objectives: Practice: Strategies for Maintaining Good Health
during Puberty, Results for Intervention and Control Groups

These findings are indicative of the fact that talking to adolescents about maintaining good health during
puberty, definitely tends to impact their self-reported practices. It is also encouraging to note, that despite the
control group not being directly exposed to the curriculum, the indirect exposure to the curriculum via the
baseline survey seems to have affected their practices in a positive manner as well.
Theme 9: Peer Pressure
Background
Peer Pressure can be defined as the pressure that influences one to do something in order to feel accepted and
valued by others. It can be positive or negative may and influence multiple domains including diet, physical
activity, risk behaviours, academic performance, preferences in personal attire and entertainment, romantic
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partnerships and formation of sexual identities. Research has shown that social acceptance by peers, matters
more in adolescence, as compared to other phases in an individual’s life, and triggers positive emotions among
them. 74 This is because adolescence is an age where individuals are becoming emotionally autonomous from
parents and turning to peers to fill this void. In this regard, studies have shown strong correlations between
peer pressure with increased risk taking leading to delinquency, substance use and rash driving. 75, 76 The
extent to which adolescents succumb to negative peer pressure depends on a range of factors including low
self-esteem, personal confusion and anxiety, poor social skills, hormonal inconsistencies and a lack of
structure at home. 77 Resistance to negative peer pressure is an important developmental step in an adolescent’s
psychosocial functioning, and is an important life skill to learn. Research has shown that adolescents
conforming to actions (with which they are not comfortable) due to peer pressure, suffer from low self-esteem,
anxiety and depression till much later in life. Furthermore, they find it difficult to be socially competent and
have a difficult time making their own judgments about risky behaviours. 78
Peer Pressure: Safar-e-Hifazat Curriculum
Adolescents are at a stage in their lives where they are still developing their personalities, coping with physical
and mental changes, learning how to control their impulses, think about long term consequences of actions,
and forming their own self-identity. As such, adolescents are more susceptible to peer pressure than adults. In
particular, resistance to negative peer pressure is an important developmental step in an adolescent’s
psychosocial functioning, and is an important life skill to learn. Hence creating awareness on Peer Pressure
and the influence it can have on adolescent behaviour was an important component on the LSBE curriculum
imparted by Project Safar-e-Hifazat.
Key Findings: Peer Pressure
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.
CATEGORY
LEVEL
(K/A/P)

THEME: PEER PRESSURE

A

1

Positive and Negative Influences of Friends on Behaviour

A

1

Self Confidence as a Strategy to Resist Negative Peer Pressure

P

1

Resisting Peer Pressure
Table 18: Key Learning Objectives as per Curriculum

Department of Human Health Services. Office of Population Affairs. Adolescent Development. Healthy
Relationships. Healthy Friendships. Peer Pressure. n.d.
75
Chassin et al. Trajectories of alcohol and drug use and dependence from adolescence to adulthood: the effects of familial
alcoholism and personality. J Abnorm Psychol. 2004 Nov;113(4):483-98.
76
Simons-Morton et al. The observed effects of teenage passengers on the risky driving behavior of teenage
drivers. Accid Anal Prev. 2005 Nov;37(6):973-82.
77
Dhul P & Beniwal R. Dealing with Peer Pressure. Online International Interdisciplinary Research Journal. 2017;
7:256-263
78
Allen JP et al. Leaders and followers in adolescent close friendships: Susceptibility to peer influence as a
predictor of risky behavior, friendship instability, and depression. Developmental Psychopathology. 2006; 18(1)
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Analysis
The average outcomes between the intervention and control groups before and after the study were compared,
using the difference-in-difference approach. An Index was created based on the learning objectives of this
Theme as shown in Table 18 and results were analysed based on the Index as well as the individual learning
objectives.

Figure 58: Level 1: Peer Pressure (Index). Results for Intervention and Control Groups

Figure 59: Level 1: Peer Pressure (Index). Results Stratified by Gender

With regards to the overall Index for the Theme on Peer Pressure some interesting findings were noted as
shown in Figure 58. There was no significant improvement from baseline to endline as far as the Index
is concerned, because the statistics were skewed by considerable improvement in the control group for
girls, which likely occurred due to external factors beyond the control of the study. It should be noted
however that with regards to individual learning objectives of understanding that peer pressure could
be both positive as well as negative, the intervention group improved by 5.6% from baseline to endline
on an simple difference basis which is an encouraging finding. However, this impact could not result in
positive difference-in-difference estimate due to control group also improving by 7.3% on the same time
scale. It is a cause for concern that the intervention group’s understanding of the learning objective that
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confident behaviour can be used to resist negative peer pressure deteriorated by 6.4% from baseline to endline.
The findings from this Theme highlight the need to not only help adolescents gain a better understanding of
the various facets of peer pressure but also help them understand how it can influence their behaviour. It
would be critical to continue to teach the module on Peer Pressure, perhaps in greater detail with more
interactive approaches and reinforcements, in any future implementation of LSBE curriculum in Pakistan.

Figure 60: Level 1: Peer Pressure: Findings by Learning Objectives: Practice: Strategies for Maintaining Good
Health during Puberty, Results for Intervention and Control Groups

Voices from the Field
Even though the findings from quantitative data did not reveal much improvement amongst the intervention
group for the Theme for Peer Pressure, some encouraging insights were received from the field with regards
to this Theme. One facilitator quoted an incident in which she feels the LSBE course, particularly the chapters
pertaining to Peer Pressure played a vital role; it helped students distinguish between positive and negative
peer pressure, and demonstrated that their ability to effectively ward off negative peer pressure through their
assertive behaviour.
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“I can recall an incidence where this project played a huge role and students were able to differentiate between right and wrong based on peer
pressure: two girls who happen to be the bright students of the class, were being unnecessarily loud on a road outside school on consecutive days;
on inquiry it was evident that it was a plan of a single student who was convincing her peers to create a ruckus outside the schools. Only one of
her friend’s had followed her, and rest had refused to follow her lead. When the other students were asked their reason for not following her lead,
they mentioned that recently they were taught that sometimes friends do not have their best interests at heart, and in those instances peer pressure
can have a negative influence in their lives.”
Ms.Huma Rayasat
Teacher
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

Students in the intervention group also commented that the Theme on Peer Pressure helped them understand
that sometimes friends can play a negative role in their lives, and manipulate them, and that the best strategy
to cope with such pressure was use the confidence of one’s own conviction instead of being fooled.
“My favourite topic was Peer Pressure in LSBE course. From this topic, I learned that my own friends can manipulate me by forbidding me to
take lectures so I should be confident enough to take my own decisions.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My favourite topic was "Peer Pressure". I liked it because before studying this, I did not know much about it. I used to think that my best friend
would always think positive for me but sometimes that's not the case. She could also try to harm me. I sometimes skipped my classes and other
important stuff for her, if she asked me not to do my homework or not to study, I listened to her and stopped studying for her. Sometimes she would
also ask me to do any specific work or to stand somewhere or to talk someone (stranger). Through it I got a lot of information that it is important
to take your own decisions and not be taken in by someone.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My experience of studying LSBE was very good as I learned that I should share things with others and it feels good to communicate. I used to
stay very shy and but after learning LSBE, I made a friend with whom I could share my issues. However, that friend was not good to me, she tried
to mislead me so I left her. Through LSBE, I got the confidence to share my thoughts with others, to make right decisions and understand that
some people are not reciprocal towards me.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.

Overall, Peer Pressure is a Theme which requires more reinforcement with adolescents as that is what is
indicated by quantitative data, which was collected on a far larger sample as compared to qualitative data.
Nevertheless, the positive insights from qualitative data indicate that the curriculum thus far has definitely
resonated with some students- indicating that students have been able to incorporate some of the learnings
from this Theme. These findings present a clear indication for imparting Peer Pressure as a key Theme in
future replications on LSBE curricula in Pakistan.
Theme 10: Nutrition
Background
Adolescents are nutritionally vulnerable for many reasons including their high nutrition requirements for
growth, their eating patterns and lifestyles, tendency to adopt risky behaviours and susceptibility to
environmental influences. 79 The double burden of nutrient deficiencies, coupled with complications of being
79

Perry-Hunnicuft G, Newman IM. Adolescent dieting practices and nutrition knowledge. Health Values. 1993;
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overweight and incidence of obesity is on the rise even in developing countries such as Pakistan.
Macronutrients and micronutrients deficits at this stage can have adverse effects on health, such as impaired
growth and delayed sexual maturation. Therefore, intervening to promote optimal nutrition through education
at this stage has been proven to show multiple benefits. These benefits include increased nutrition knowledge
and self-efficacy, increased likelihood of adopting healthy habits that last into adulthood, decreased risk of
obesity and other nutrition problems, improved cognitive development and improved academic
performance. 80 In order to tackle nutrition issues and problems in adolescents, it is necessary to acknowledge
that apart from individual behaviour, social and peer pressure and cultural norms all contribute to nutrition
problems of adolescents. Therefore, a skills based approach to nutrition education can be more effective than
imparting knowledge alone, and can achieve the difficult task of not just bringing about behaviour change,
but also sustaining it. 81 Development of critical thinking skills and communication skills in this regard can
help adolescents identify and counter social pressures to adopt unhealthy eating practices as well as evaluate
nutrition claims from advertisements and news. 82
Nutrition: Safar-e-Hifazat Curriculum
Parking nutrition within a life skills curriculum can allow students to use a combination of skills such as selfawareness and decision making, to identify personal preferences among nutritious foods and choose them
over unhealthy foods. It is with this in mind that a module on Nutrition was included in the Safar-e-Hifazat
Curriculum.
Key Findings: Nutrition
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.

CATEGORY
(K/A/P)

LEVEL

THEME: NUTRITION

K

1

Components of a Balanced Diet

P

1

Daily Water Intake
Table 19: Key Learning Objectives as per Curriculum

17:35–40.
80 Guenther A et al. Incorporating Nutrition Education into Minneapolis Schools. School Nutrition Brief
81 The Partnership for Child Development. Schools and Health: Improved Learning through better Health, Nutrition
and Education for the School-Age Child. Skills Based Health Education. N.d.
82 UNICEF. Life Skills. Healthy Education: Healthy Nutrition. 2003
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Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. An Index was created based on the learning objectives
of this Theme as shown in the Figure below and results were analyzed based on the Index as well as the
individual learning objectives.
With regards to the overall Index for the Theme on Nutrition, some interesting findings were noted as shown
in Figure 61. There was no significant improvement from baseline to endline as far as the Index is concerned,
because the statistics were skewed by considerable improvement in the control group for some learning
objectives, which would likely have been caused by external factors beyond the scope of this study. That said,
there was an improvement of 7.3% (via a simple difference estimate from baseline to endline) in the
intervention group’s knowledge regarding components of a balanced diet. However, given that the control
group also improved its understanding of the same topic on the same time-scale, it is not clear how much of
the improvement in the intervention group may be attributed to the Safar-e-Hifazat curriculum. One learning
objective in which there was a marginal deterioration in the intervention group, was self-reported water intake
on a daily basis. While 51.7% of respondents in the intervention group, had reported drinking eight glasses of
water a day in the baseline, this fell marginally to 44.7% of respondents in the endline, which may be due to
a seasonal difference between baseline and endline surveys, but represents a worrying trend. The control group
changed little; only 32.6% of respondents in baseline and 33.8% in endline reported drinking eight glasses of
water a day.

Figure 61: Level 1: Nutrition (Index). Results for Intervention and Control Groups
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Figure 62: Level 1: Nutrition (Index). Results Stratified by Gender

Figure 63: Level 1: Nutrition: Findings by Learning Objectives: Practice and Knowledge: Glasses of water intake per
day and awareness on components of balanced diet; Results for Intervention and Control Groups

Voices from the Field
Some interesting feedback was received on this Theme, from one facilitator (health care provider). She noted
that one on the students in her class was anaemic and was having trouble focusing on her studies. The
facilitator called the student’s mother and counseled to improve the child’s nutritional intake. This finding
confirms the need to raise further awareness amongst adolescents on the importance of a balanced diet,
particularly in resource-constrained households. This could include awareness about low-cost, high value
foods.
“There was a girl who had problem paying attention to studies. The teacher called her mother to discuss the issue. I counseled the mother to focus
on her diet as the girl was anemic so she used to be low.”
Dr. Babra Naveed
Health Care Provider
Fatima Memorial Hospital, Lahore.
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Overall, the findings on the Theme of Nutrition highlight the need to ensure that adolescents not only
understand the component of a balanced diet, they also improve their nutritional practices – particularly daily
water intake. Intervening to promote optimal nutrition through education at this critical juncture in an
individual’s life could lead to multiple benefits; increased nutrition knowledge and self-efficacy, increased
likelihood of adopting healthy habits that last into adulthood, decreased risk of obesity and other nutrition
problems, improved cognitive development and improved academic performance. Hence it is important that
the adolescents receive more reinforcement on this topic.
Theme 11: How I Grow and Change
Background
Puberty marks the onset of transition from childhood to adolescence. The normal range of onset for girls can
range from 8-14 years and for boys from 9-15 years with girls typically experiencing onset of puberty two
years before boys. 83 Due to the taboo nature of the topic and conservative operating environment around it in
the context of Pakistan, adolescents receive selective information from unauthentic sources and often enter
puberty unprepared. Many studies, particularly from low-income countries, show that a very high number of
girls start menstruating without having any idea what is happening to them or why it is happening. 84, 85, 86
This lack of knowledge on menstruation is accompanied by numerous misconceptions and malpractices such
as not showering during menstruation, avoiding cold foods or not using sanitary napkins for fear of
chemicals. 87,88
Adolescents who are left to face this phase of life unprepared, and without any support have also been found
to have poor educational outcomes. With respect to girls, menstruation is a more salient issue with a profound
effect on the quality and enjoyment of education. This includes absenteeism due to fear of staining uniforms
and menstrual cramps or not having access to basic menstrual hygiene facilities in schools. 89
In contrast, male puberty is not reflected in the same narrative of shame that girls experience. However, this
transition from boyhood to manhood with the pressure to be tough and silent, and without any structured
guidance and support has important implications for their health and well-being. 90 Similar to girls, boys have
reported low self-esteem, feeling out of control and engaging in unhealthy behaviours as a result of lack of
awareness on puberty. 91 In this context, a study in Pakistan showed that almost half of the boys are unaware
of their pubertal age and the majority report shame and hypersensitivity over the physical changes that are
83 National Research Council (US) and Institute of Medicine (US) Forum on Adolescence; Kipke MD, editor.Adolescent Development and the
Biology of Puberty: Summary of a Workshop on New Research. Washington (DC): National Academies Press (US); 1999. Adolescent
Development and the Biology of Puberty.
84 Neginhal, V. S. Knowledge, Attitude and Practices of Menstrual Hygiene among Secondary School Girls in Semi Urban Area, Belgaum District
A Cross Sectional Study, Master of Public Health thesis, KLE University. 2010
85 Jothy, K & Kalaiselv I, S. Is menstrual hygiene and management an issue for the rural adolescent school girls? Elixir International Journal.
2012:44; 7223-7228.
86 McMahon, S. et al. The girl with her period is the one to hang her head: Reflections on menstrual management among schoolgirls in rural
Kenya. BMC International Health and Human Rights. 2011; 11(7):1–10
87 Mohamed S. Addressing Gender Inequality in Adolescent Life Skills Education: Aahung's Experience in Pakistan. International women health
coalition. 2004
88 Lihemo G. Debunking menstrual hygiene myths one school at a time. Educating girls on menstruation to bust myths surrounding it. UNICEF
Report. 2017
89 Michael J et al. Knowledge and practice of adolescent females about menstruation and menstruation hygiene visiting a public healthcare institute
of Quetta, Pakistan. BMC Women Health. 2020;20(4)
90 Visser M et al. Inner Logic of Children with Aggressive Behaviour. European Journal of Special Needs Education. 2009:24;1-20
91 UNESCO. Puberty Education and Menstrual Hygiene Management. Good Policy and Practice in Health Education. Booklet 9. 2014
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associated with puberty. 92 Furthermore, research provides evidence that compared to girls, boys are more
likely to drop-out of school, be involved in accidents, be more prone to violence, risky sexual behaviours, fall
prey to substance abuse and have a higher rate of suicide.Furthermore, boys, specifically older adolescent
boys in the age group 16-20 years are less likely to seek help than girls. 93
Considering the onset of puberty occurs in a timeframe when most adolescents are attending school, schools
can be ideal avenues to provide age appropriate, and culturally relevant, puberty education within the
framework of broader LSBE. Currently most school curricula focus on the reproductive process in their
science courses, with no focus on meaningful in-depth explanations on the sexual implications of puberty or
the practical issues, socially-constructed myths and taboos around it. 94
How I Grow and Change: Safar-e-Hifazat Curriculum
Puberty as part of LSBE can help adolescents integrate bodily and psychological changes with their selfimage, make independent decisions and cope better with pressure from peers, family and the community. It
is with this in mind that ‘How I Grow and Change’ was made one of the core themes of the Safar-e-Hifazat
curriculum.
Key Findings: How I Grow and Change
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1 as well as
Level 2, under the Safar-e-Hifazat curriculum, the survey was administered to respondents in both levels.
CATEGORY
(K/A/P)

LEVEL

THEME: PUBERTY

K

1

Age at Puberty

K

2

Understanding that Physical and Psychological Changes are Normal Phenomena
during Puberty

K

1 and 2

Understanding what is Normal during Puberty for Girls and Boys

P

1

Practices Regarding Discussing Changes Associated with Puberty

A

2

Attitude Towards Discussing Changes Associated with Puberty

K

2

Awareness of Health Effects of Nocturnal Dreams (For Male Students Only)

P

2

Personal Hygiene Practices after Nocturnal Dreams (For Male Students Only)

Huda S et al. Knowledge of Pubertal Changes and Self-Care in Adolescent Boys. Journal of the Liaquat University of Medical and Health
Sciences. 2017;16(2):121-125
93 148 Marcell A et al. Masculine Beliefs, Parental Communication and Adolescent Males’ Health Care Use. Pediatrics. 2007:119(4); e966-e975
94 Diorio, J & Munro, J. Doing harm in the name of protection: menstruation as a topic for sex education, Gender and Education. 2000:12;347–
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365.
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K

2

Awareness of Personal Hygiene during Menstruation (For Female Students Only)

P

2

Personal Hygiene Practices during Menstruation (For Female Students Only)
Table 20: Key Learning Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the study were compared,
using the difference-in-difference approach. An Index was created based on the learning objectives of this
Theme (with one Index for Level 1 and one for Level 2) as shown in the Figure below, and results were
analysed based on the Index as well as the individual learning objectives at each level.
At Level 1, the Index for this Theme did not depict an improvement as a whole, because from a differencein-difference perspective, the intervention and control groups both improved at approximately the same
rate, from baseline to endline (8.5% for control group and 7.5% for intervention group). What is
encouraging to note, however, is that within the Index for Level 1, girls reported a marked improvement from
baseline to endline; girls in the intervention group reported a simple difference improvement of 15.3%. With
girls in the control group improving by 3% on the same timescale, a statistically significant difference-indifference improvement of 12.1% was noted for girls in Level 1 for the gender-stratified Index on
Puberty, which is a major win for Project Safar-e-Hifazat.
Comparing the Index for both genders at Level 1, showed that the improvement in the intervention
group for girls was much greater (15.3% from baseline to endline) than the intervention group for boys
(0.4%) on the same timescale. Within the control group, boys improved by 13%, while their female
counterparts only showed a 3.1% increase.
At Level 2, an overall difference-in-difference improvement of 5.2% was evidenced, which is
attributable to the Safar-e-Hifazat curriculum. Though not statistically significant, due to the smaller
sample size in the endline as compared to the baseline, this is still an encouraging finding. It is a cause for
concern that entire improvement was brought about purely due to a remarkable increase of 29.3% from
baseline to endline in the intervention group for girls, while the intervention group for boys did not
improve at all. Within the control group for Level 2, the boys in the control group improved by 12.9%,
while their female counterparts improved by 16.4%.
While it is possible that some external factors may be responsible for the improvement in the control group,
it is also possible that the baseline survey catalysed adolescents (particularly boys in both Level 1 and Level
2, and girls in Level 2) to start thinking about the questions in the baseline survey and accessing their own
sources of information to find the correct answers, by the time of the endline.
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Figure 64: Level 1 and Level 2: How I Grow and Change (Index). Results for Intervention and Control Groups

Figure 65: Level 1and Level 2: How I Grow and Change (Index). Results Stratified by Gender

What remained a cause for concern for the gender-stratified Index for boys in this Theme is that the boys in
the intervention group did not show any improvement in Level 1, while their performance declined marginally
in Level 2. Contributing factors may include the fact that, Puberty was a chapter that was taught twice in
the girls schools due to the complexities involved, but the same could not happen in the boys schools
due to early school closures based on the current pandemic. Moreover, one entire boys school could not
be sampled in the endline due to early school closures which constrained the sample size for the from the
perspective of the learning objectives for the Theme on Puberty, the following evidence came to light:
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Age at Puberty (Level 1)

84.9% of respondents in the intervention group in Level 1, were already aware at baseline that puberty
occurred between the ages of 9 to 15 years. This percentage improved to 86.1% in the endline. The control
group declined by 5.4% on the same timescale, resulting in a statistically significant difference-indifference improvement of 6.6%.

Figure 66: Level 1: How I Grow and Change: Age at Puberty for Girls/Boys: Results for Intervention and Control
Groups
Physical and psychological changes being normal phenomena during puberty (Level 2)

Some interesting findings emerged for this learning objective. The intervention group improved its
understanding by 8.1% from baseline to endline, raising the percentage of respondents in the
intervention group who considered physical and psychological changes during puberty as a normal
phenomemon from 56% to 64.1%. What is remarkable, however, that the control group improved its
understanding on the same timescale by 15.7%, going from 59.3% in the baseline to 75% in the endline.
It is possible that the baseline survey catalysed a learning process in the control group.

Figure 67: Level 2: How I Grow and Change: Is it Normal to have Physical and Psychological Changes during
Puberty: Results for Intervention and Control Groups
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Discussing pubertal changes with trusted adults (Level 1- Practice, Level 2- Attitude)

All students in Level 1 were asked about the ways in which they dealt with physical and psychological changes
associated with puberty. Majority of the students across intervention group (84.5%) and control group (83.5%)
had reported in the baseline they would discuss the changes they experienced during puberty with a
trustworthy person. This percentage improved to 92.2% in the endline for the intervention group (an
improvement of 8.7%), and declined marginally to 79.9% for the control group. A statistically significant
difference-in-difference improvement of 13.1% was thus evidenced for this learning objective, which is
an encouraging finding.

Figure 68: Level 1: How I Grow and Change: Practice: Discussing Pubertal Changes with Trusted Adults: Results
for Intervention and Control Groups

Figure 69: Level 2: How I Grow and Change: Attitude: Discussing Pubertal Changes with Trusted Adults: Results
for Intervention and Control Groups
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Understanding what is normal during puberty for girls and boys (Level 1 – one question and Level 2 multiple
questions)

This topic was addressed at both Level 1 and Level 2. In Level 1, respondents were asked to identify major
gender-specific changes experienced by their own gender – such as hair growth in private parts and onset of
menstruation (for girls)/nocturnal dreams (for boys.) In Level 2, since the respondents were older, they were
asked whether, in their opinion, it was normal for girls to menstruate during puberty and for boys to experience
nocturnal dreams during puberty.
Normal changes during puberty (Level 1)

Respondents within Level 1 were asked to identify the major changes experienced during puberty. Boys and
girls were asked this question separately to identify changes related to their own gender, in order to maintain
cultural sensitivity. In this regard, the baseline survey found that boys were considerably more aware of
changes experienced by their own gender during puberty, as compared to their female counterparts.
This could be possibly owing to greater exposure of boys to alternate sources of information (such as
media), in addition to parents and peers. With respect to girls, the baseline data found that most girls,
regardless of intervention/control group, were unaware or had incomplete information with regards to
changes during puberty. It is, however, very encouraging to note that girls in both the intervention and
control group considerably improved their understanding (from baseline to endline) of what is normal
during puberty. The change in boys was less marked, primarily because Puberty was a chapter that was
taught twice in the girls schools due to the complexities involved as it is a chapter that needs extensive
explanation, but the same could not happen in the boys schools due to early school closures based on the
pandemic. Moreover, one entire boys school could not be sampled in the endline due to early school closures
which constrained the sample size for the intervention group for boys.
Some interesting findings that stood out, included:
•

•

The percentage of girls in the intervention group who were aware that signs of puberty included
increased hair growth in private parts as well as onset of menstruation, rose from 24.1% in
baseline to 46.2% in endline, reflecting an improvement of 22%. Their counterparts in the
control group reported an increase from 29.2% to 50.8%, thus reflecting a 21.6% improvement.
It is encouraging to note this improvement in the knowledge level of girls, and it is possible that the
improvement in the control group may have been catalysed by the baseline survey.
The percentage of boys in the intervention group who were aware that signs of puberty included
increased hair growth in private parts, as well as onset of nocturnal dreams, increased from 63.3% at
baseline to 66.1% at endline. The percentage for the control group was 45.1% at baseline and 37.1%
at endline.
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Figure 70: Level 2: Changes during Puberty. Results Stratified by Gender within and across Intervention and Control
Groups
Normal Changes during Puberty (Level 2)

With regards to Level 2, girls were asked whether they thought it was normal to menstruate, whereas boys
were asked whether they thought it was normal to have nocturnal dreams. It is encouraging to note that
there was considerable improvement amongst both the intervention and control groups for this learning
objective, with the possibility that the baseline survey sparked curiosity amongst the control group.
Some interesting findings that stood out, included:
•

•

The percentage of girls in the intervention group who were aware it is normal for a girl to start
menstruating during puberty rose from 46.4% in baseline to 57.9% in endline, reflecting an
improvement of 11.5%. Their counterparts in the control group reported an increase from
23.2% to 51.3%, thus reflecting a 28.1% improvement. It is encouraging to note this improvement
in the knowledge level of girls, and it is possible that the improvement in the control group may have
been catalysed by the baseline survey.
In the baseline survey, 21% of girls in the intervention group had stated that they thought it was not
normal to menstruate; this percentage fell to 4.2% in the endline, signifying a 16.8% improvement in
perception. This percentage also fell for the control group from 30.4% to 10.3% on the same timescale.
Amongst boys, 19.8% of boys in the intervention group were aware that nocturnal dreams are a normal
occurrence during puberty; this percentage rose to 27.8% in the endline, marking an 8% improvement
in outlook. This percentage improvement was also visible, in fact in a much more remarkable manner,
in the control group; rising from 49% to 72.6% on the same timescale, reflecting a 23.6%
improvement. Due to the higher improvement in the control group for both genders, a positive
difference-in-difference estimate was not visible, but the impact that the baseline survey seems to have
had on improving outcomes amongst the control group should be seen as an advantage.

98

Figure 71: Level 2: Changes during Puberty. Results Stratified by Gender within and across Intervention and
Control Groups
Health effects of nocturnal dreams in boys (Level 2)

There is a commonly held misconception amongst the general population that nocturnal dreams may weaken
the body, whereas nocturnal dreams are in fact a common physiological phenomenon which signal the onset
of puberty in boys. The baseline survey revealed that 56.2% of the intervention group (boys only, as this
question was only put to boys) perceived nocturnal dreams to be a normal phenomenon, whereas this
percentage decreased marginally to 52.8% in the endline. It should also be noted that there are two
contributing factors which may be responsible for no improvement for this learning objective; this chapter
was meant to have been taught twice, based on the experience with the girls schools on puberty being a topic
that needs more time and revision; however, due to early school closures, this was not possible. Moreover,
due to early school closures, one entire boys school had to be omitted from the endline survey, and so the
sample size for this topic may not have captured the full impact of the learning in this regard.
It is interesting to note that the7control group’s awareness in this regard was higher to begin with (69.4% in
baseline), and increased to 76.6% in the endline. The size of the control group for boys who answered this
question, was also comparatively better in the endline (n=73) as compared to the intervention group (n=36).
As such, a positive difference-in-difference estimate for this learning objective was not visible.

Figure 72: Level 2: Health Effects of Nocturnal Dreams in Boys: Results across Intervention and Control Groups
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Personal hygiene practices during puberty in girls and boys (Level 2)

Maintaining good personal hygiene during puberty plays a vital role in helping adolescents remain in a state
of physical and mental well-being. The Safar-e-Hifazat curriculum included topics that addressed how
adolescents could maintain adequate hygiene practices during their crucial years that transitioned them to
adulthood. These topics were only taught to respondents in Level 2. The baseline/endline surveys assessed
three factors in this regard:
•
•
•

Boys Practices on maintaining personal hygiene after a nocturnal dream
Girls Knowledge on showering during menstruation
Girls Practices on showering during menstruation

Personal hygiene after a nocturnal dream – Level 2- Boys Only

The results of the baseline survey indicated that only 20.7% of boys in the intervention group reported taking
a shower and wearing clean underwear, after experiencing a nocturnal dream. It is remarkable that this
percentage rose to 50% at the time of the baseline, indicating an improvement of 29.3%. However, the control
group for boys took even a higher jump from 23.1% to 74%, indicating an even higher improvement of 50.9%.
It is highly likely that the baseline survey sparked curiosity amongst the control group for this learning
objective, which should be regarded as a positive outcome, despite its leading to a negative difference-indifference estimate for this topic. Moreover, this chapter was meant to have been taught twice, based on the
experience with the girls’ schools on puberty being a topic that needs more time and revision; however, due
to early school closures, this was not possible. Furthermore, due to early school closures, one entire boys
school had to be omitted from the endline survey, and so the data for this topic may not have captured the full
impact of the learning in this regard.

Figure 73: Level 2: Practice: Optimal Hygiene Practices After a Nocturnal Dream (Boys Only). Results across
Intervention and Control Groups
Showering during menstruation (Knowledge and Practice)- Level 2 – Girls only

There is a commonly held myth in South Asia, which claims that a girl should not shower during the time she
is menstruating. Our baseline survey corroborated this myth; only 10.1% of respondents in the intervention
group stated that a girl should take a shower while menstruating. This percentage rose exponentially
to 76.8% in the endline, indicating a remarkable increase of 66.7%. The control group for girls also
100

improved by 10% on the same timescale, and thus a statistically significant difference-in-difference
improvement of 56.7% was evidenced.
This finding bears testament to the fact that a myth can easily be challenged, and mindsets changed if
respondents are providing with accurate knowledge, and this remains one of Project Safar-e-Hifazat’s biggest
wins!

Figure 74: Level 2:How I Grow and Change: Knowledge: Showering During Menstruation (Girls Only) Results
across Intervention and Control Groups

Moving on to Practice in this regard; it was encouraging to see the improvement in Knowledge translate into
an improvement in Practice; busting the widely held misconception that showering while menstruating would
have an adverse effect on the body. It is heartening to note that while only 27.8% of girls in the intervention
group reported taking a shower during the time they were menstruating; this percentage rose to a
remarkable 72.6% in the endline, signifying an improvement of 44.8%! The control group also witnessed
an increase from 26.1% to 33.3%o (net increase of 7.2%) on the same timescale, but it did not match the
quantum of the improvement in the intervention group. A statistically significant difference-in-difference
estimate of 37.6% was thus witnessed for this learning objective, and is a major win for Project Safare-Hifazat.

Figure 75: Level 2: How I Grow and Change: Practice: Showering During Menstruation (Girls Only) Results across
Intervention and Control Groups
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Figure 76: Level 2: How I Grow and Change: Knowledge and Practice: Showering During Menstruation (Girls
Only) Results across Intervention and Control Groups

The comparison of Knowledge and Practice with regards to showering during menstruation shows an
exponential increase in both indicators, and is perhaps one of the biggest achievements of Project Safar-eHifazat. A statistically significant difference-in-difference improvement of 56.7% was witnessed in the
knowledge that girls should shower during menstruation, while a statistically significant difference-indifference improvement 37.6% improvement was reported in the practice pertaining to showering
during menstruation. This improvement shows how even a short-term intervention can make a dent into
widely held myths regarding topics such as menstruation.
Voices from the Field
Some encouraging insights were received from the field with regards to the Theme on How I Grow and
Change. Facilitators report that students were initially hesitant to talk about Puberty and issues surrounding
it, which it is not surprising given the taboo nature of these topics in a conservative operating environment.
Eventually, however, facilitators inspired the confidence of their students, and the students started opening up
and sharing issues related to Puberty. Facilitators reported that students were influenced by many myths
surrounding the processes of growth and change, which were slowly challenged during the intervention.
“Being doctors, we used to think adolescents know the basics about their body and health. Now we know the myths that surround puberty and
realize how misinformed they are. Our sensitivity towards issues has increased and we now understand the importance of openly communicating
with adolescents to help them understand things better.”
Dr. Babra Naveed
Health Care Provider
Fatima Memorial Hospital, Lahore.
“Female students had a lot of questions on puberty. There were many myths surrounding the topic that I had to clarify.”
Dr. Maryam Sheraz
Health Care Provider
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Fatima Memorial Hospital, Lahore.
“The female students were initially reluctant to ask questions on puberty. I had to encourage them to discuss puberty, good touch and bad touch.
Once they got comfortable, they shared their personal experiences and had many questions especially on puberty and menstruation. Students used
to discuss the topics even after class. Most important and relevant topic was puberty.”
Dr. Shehnaz Akhter
Health Care Provider
Fatima Memorial Hospital, Lahore.

Students also commented on the usefulness of the content related to Puberty and how this course has enabled
them to discuss Puberty and other issues with their LSBE teachers, who are now also more approachable than
before. It should be noted that pertinent feedback pertaining to the Theme on Puberty was mostly obtained
from female students, as the sample for male students in the endline was much smaller than that for girls.
Moreover, Puberty was a topic that Health Care Providers naturally had a greater command over, and were
likely able to impart better than Teachers. Sadly the intervention group for boys which was taught by the
Health Care Provider was yet to be included in the endline survey when schools had to shut indefinitely due
to the pandemic.
“My favourite topic was girls' issues (puberty). The course explained if a girl faces any issue, how to address it and share it with her parents and
teachers. Teacher (of LSBE subject) taught us in a very friendly manner. After those classes, now I can share my issues with teachers in a very
friendly environment and request my teacher to guide me on how to address them.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“My sister shared that doctors gave her lectures about hygiene, dressing, communication and how to move in society. When she attended LSBE
lecture, her periods had not started yet but she is a biology student, so she discussed it with me in biological terms. Due to lectures, she was
already aware of the changes and it is good to educate children about it. I have faced these issues as in my time, no one was there to educate me
about how to handle such things. So, it's good to educate them beforehand and in future, they can also guide their children properly.”
Older Sister of Female Student 95
Govt. Millat Girls High School, Mughalpura, Lahore.

Theme 12: Going to the Doctor
Background
While the majority of health issues faced by adolescents are preventable or treatable, they are often not
addressed as the use of health services by adolescents is less than other segments of the population, and
adolescents also tend to face multiple barriers in accessing health care and information. 96 These barriers range
from a conservative society with social stigma, lack of information, lack of facilities, judgmental, uncaring
and disrespectful attitudes of health care providers, and insufficient confidentiality and privacy. 97
Furthermore, these barriers shape the perceptions of adolescents about the quality of care and can increase
their distrust in health care providers. 98

Interviewed in places of the Mother, as the Mother was not available at the time.
Ghafari M., Shamsuddin K., Amiri M. Barriers to utilization of health services: Perception of postsecondary
school Malaysian urban youth. Int J Prev Med. 2014; 5:805–806
97 Mattebo M et al. Perspectives on adolescent girls’ health-seeking behaviour in relation to sexual and reproductive health in Nepal. Sexual and
Reproductive Health Care. 2019; 20:7-12
98 Mason-Jones A.J., Crisp C., Momberg M. A systematic review of the role of school-based healthcare in
adolescent sexual, reproductive, and mental health. Syst Rev. 2012
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All adolescents have dignity, intrinsic value and a claim to respect, protection and medical treatment in their
best interests. Therefore, health systems need to be responsive to the unique needs of this age group and ensure
that services provided are acceptable, effective, efficient, equitable, and safe for adolescents in order to
improve health outcomes. 99 In this context, WHO conducted a global level consultation with a total of 1,143
adolescents from 104 countries, 50% of which were from low and middle-income countries.The consultation
was conducted to develop global standards to improve quality of health care services for adolescents. As a
result of the consultation, one of the main emerging themes was that adolescents understand the importance
of health, are conscious of the main health issues affecting them and should therefore be engaged in addressing
their health care needs. 100 Therefore, it is imperative that adolescents should develop skills that enable them
to successfully utilise the health care system and develop autonomy, responsibility, and an adult identity 101
over their own healthcare. Some of these skills are embedded in core life skills and include ability to
communicate with different types of healthcare providers, including asking questions and advocating for
themselves, ability to assess authenticity of and follow a healthcare provider’s advice and ability to make
follow up visits. 102 These skills can improve cooperation with treatment, reduce anxiety, enhance the
development of trusting relationships with adults, and improve long-term patient-physician relationships. 103
Going to the Doctor: Safar-e-Hifazat Curriculum
In this context, the LSBE curriculum implemented under the Project Safar-e-Hifazat included a module titled
‘Going to the Doctor’ which focused on helping adolescents become aware of the qualities of a good health
care provider, and good health care services, along with being able to communicate their health issues
comfortably.
Key Findings: Going to the Doctor
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 1.
CATEGORY
LEVEL THEME: GOING TO THE DOCTOR
(K/A/P)
A

1

Identifying Qualities of a Good Doctor

A

1

Identifying When to Seek Health Services

P

1

Use of Sterile Syringes

K

1

Consequences of Using an Infected Syringe
Table 21: Key Learning Objectives as per Curriculum

Berwick D.M. A user's manual for the IOM's ‘Quality Chasm’ report. Health Aff. 2002; 21:80–90.
Nair M et al. Improving the Quality of Health Care Services for Adolescents, Globally: A Standards-Driven
Approach. J Adolesc Health. 2015; 57(3):288-298
101 American Academy of Pediatrics. Committee on Adolescence. Achieving Quality Health Services for
Adolescents. Pediatrics. 2008:121(6)
102 Human Health Services. Office of Population Affairs. Teaching Adolescents How to Use the Healthcare System
103 Treatment decisions regarding infants, children and adolescents. Paediatr Child Health. 2004;9(2):99–114
99

100

104

Analysis
The average outcomes between the intervention and control groups before and after the study were compared,
using the difference-in-difference approach. An Index was created based on the learning objectives of this
Theme as shown in Table 21 and results were analysed based on the Index as well as the individual learning
objectives.
It is heartening to note the change brought about in the respondents in Level 1 with regards to the Theme on
Going to the Doctor, as a result of the Safar-e-Hifazat Curriculum. Based on the Index created for Level 1, a
statistically significant difference-in-difference improvement of 10.2% was witnessed amongst both boys and
girls, which is an encouraging trend. On a simple difference basis, the intervention group improved by 4%
from baseline to endline, while the control group worsened by 6.2% on the same time scale. Disaggregating
by gender at Level 1, a statistically significant difference-in-difference improvement in the Index for Going
to the Doctor was observed; 11.2% for boys and 9.2% for girls
On a simple difference basis, there was a deterioration in the control group amongst both genders with regards
to importance of educating adolescents about the importance of health, making them conscious of the main
health issues affecting them and equipping them with skills that enable them to successfully utilise the health
care system and develop autonomy, responsibility, and an adult identity over their own health care.

Figure 77: Level 1: Going to the Doctor (Index). Results for Intervention and Control Groups

Figure 78: Level 1: Going to the Doctor (Index). Results Stratified by Gender
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In terms of individual learning objectives of this the following evidence came to light:
Use of previously used syringes as a mode of transmission of infection

A major win that was recorded in this Theme was the statistically significant difference-in-difference
improvement (9.1%) in the understanding that use of a previously used syringes can cause an infectious
disease to be transferred. The intervention group improved by 3.1% from baseline to endline, while sadly
the control group deteriorated by 6% on the same time scale, which reflects a worrisome trend. This
improvement in the Knowledge outcome, translated into a quantum leap in the Practice outcome; while 66.7%
of respondents in the intervention group had reported asking the doctor for a new syringe before
receiving an injection, this rose to 79.3% in the endline survey, reflecting a simple difference
improvement of 12.6%. With the control group deteriorating by 10% on the same time scale, this led
to a difference-in-difference improvement of 21.6% in this outcome. This finding clearly indicates the
impactful nature of talking to adolescents about basic considerations that would allow them to take control of
their own health and well-being, as they make the transition to adulthood. It also demonstrated how a short
intervention such as Safar-e-Hifazat can go a long way in potentially contributing to improved well-being of
adolescents

Figure 79: Level 1: Going to the Doctor: Findings by Learning Objectives: Knowledge and Practice: Transmission of
Infection caused by Reused Syringes
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When to go the doctor, and being aware of qualities of a good doctor

Over 95% of respondents in the intervention group were aware at baseline regarding when to seek medical
help, and what the qualities of a good physician – i.e., someone to takes a full history of a patient and then
prescribes medication accordingly. The understanding remained high in the endline as well.

Figure 72: Level 1: Going to the Doctor: Findings by Learning Objectives: Attitude: When to visit a Doctor, and
being Aware of Qualities of a Good Doctor

Theme 13: Decision Making
Background
As adolescents transition to adulthood, they exercise greater independence and spend more time unmonitored
by parents and guardians. In addition, this is a time of increased pressure with several personal decisions at
stake, such as school involvement, career choices, sexuality and peer dynamics that could affect their social
status. As their web of influence broadens, adolescents have growing access to risky behaviours, which may
have adverse effects on their future. 104 Furthermore, research has shown that adolescents’ have limited ability
to assess risk and perceive harm, along with a poor understanding of consequences. They often feel vulnerable,
causing them to rely more on intuition and emotions rather than reasoning. This may lead adolescents to take
irrational, hasty decisions on the spur of the moment, particularly in unfamiliar situations in the presence of
peers. Specific to Pakistan, many adolescents are faced with social transitions to adulthood early in
adolescence. Some of these social transitions include dropping out of school to support family, marriage and
child birth. Therefore, it is crucial that adolescents should learn effective decision making skills for optimal
physical and cognitive development, and be aware of the options they have, the consequences associated with
each option, and the potential longterm impact of the consequences. 105 Extensive evidence shows the
effectiveness of interventions designed to enhance adolescent decision-making ability. The evidence
correlates effective decision-making ability with higher levels of school retention, economic self-sufficiency
and responsible sexual behaviour. 106 Furthermore, effective decision-making skills have also contributed

Hartley CA et al. The Neuroscience of Adolescent Decision Making. Curr Opin Behav Sci. 2015; 5: 108–115
National Research Council (US) and Institute of Medicine (US) Board on Children, Youth, and Families;
Fischhoff B, Crowell NA, Kipke M, editors. Adolescent Decision Making: Implications for Prevention Programs:
Summary of a Workshop. Washington (DC): National Academies Press (US); 1999. The Decision-Making
Framework.
106 Donnelly BW & Davis-Berman J. A Review of the Chance to Grow Project: A Care Project for Pregnant and
Parenting Adolescents. Child and Adolescent Social Work. 1994:11(6);493-506
104
105
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significantly to lower tobacco use 107 and positive social behaviour. These findings have been shown to last 46 years after a decision-making intervention. 108
Decision Making: Safar-e-Hifazat Curriculum
The LSBE curriculum delivered in the Project Safar-e-Hifazat inculcates effective decision making as an
essential life skill. The course walked adolescents through the steps in decision theory starting from
understanding one’s goals, making a list of options, weighing out positive and negative consequences of each
option, determining desirability of each consequence, evaluating the probability of each consequence
happening and integrating all the above information resulting in a healthy decision.
Key Findings: Decision Making
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 1 as well as
Level 2, under the Safar-e-Hifazat curriculum, the survey was administered to respondents in both levels. The
key learning objectives for this Theme that were assessed during baseline and endline survey are summarised
below, along with stating whether they ascertain Knowledge, Attitude or Practice.

CATEGORY
(K/A/P)

LEVEL

K

1

Awareness of Differentiating between Good and Bad Decisions

K

2

Awareness of Differentiating between Good and Bad Decisions

A

1

Understanding the Importance of Making Decisions in a Safe and Healthy
Manner

A

2

Understanding the Right of Adolescents to Take Decisions Regarding Their
Own Life

P

2

Practices Regarding Important Life Decisions Awaiting Adolescents

P

1

Practices that Develop the Confidence to Make Safe and Healthy Decisions

P

2

Practices that Develop the Confidence to Make Safe and Healthy Decisions

THEME: DECISION MAKING

Table 22: Key Learning Objectives as per Curriculum

Snow DL et al. Two Year Follow Up of a Social Cognitive Intervention to Prevent Substance Abuse. Journal of
Drug Education. 1992:22;101-114
108 Elias MJ et al. The Promotion of Social Competence: A Longitudinal Study of a School-based Program.
American Journal of Orthopsychiatry. 1991:61;409-417
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Analysis
The average outcomes between the intervention and control groups before and after the study were compared,
using the difference-in-difference approach. An Index was created based on the learning objectives of this
Theme (with one Index for Level 1 and one for Level 2) as shown in Figure 80 and results were analysed
based on the Index as well as the individual learning objectives at each level.
With regards to the Index created based on the learning objectives pertaining to Decision Making, the data for
Level 1 depicts that the intervention group improved from baseline (80.5%) to endline (85.1%),
reflecting an improvement of 4.6% (mostly amongst girls in the intervention group), whereas the control
group improved manifold (from 70.8% to 87.7%, thus reflecting an improvement of 16.9%) on the same
timescale. This improvement in the control group was across both genders, and is likely due to external
influences. In terms of Level 2, the data depicts that intervention group’s performance improved by 2%
from baseline to endline (84.5% to 86.5%), while the control group’s performance, on the same timescale,
declined by 1.7%.
The findings for the Index on decision-making, point towards the fact that the respondents in both levels in
the intervention group, were already at a high level of awareness regarding some of the learning objectives
for this Theme. Given that the control group also improved its awareness on some learning objectives,
a positive difference-in-difference improvement of a substantive nature, was not witnessed. Qualitative
insights from students in the intervention group, Project facilitators, as well as the M&E team, reveal that
students have started applying the key-takeaways from this Theme to their lives. That said, decision making
is a topic which requires more attention in future interventions, in order to help adolescents understand the
importance of safe and healthy decision making, and developing the confidence to make appropriate, wellinformed decisions for their lives.

Figure 80: Level 1 and Level 2: Decision Making (Index). Results for Intervention and Control Groups
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Figure 81: Level 1 and Level 2: Decision Making (Index). Results Stratified by Gender

In terms of individual learning objectives for Decision Making, the following evidence came to light:
Understanding the difference between good and bad Decisions (Level 1 and Level 2):

•

Amongst both the intervention groups for Level 1 and Level 2, there was already quite a high level of
awareness at baseline, in this regard. An overwhelming majority of 93% of respondents at both Levels (in
the baseline) were already aware that good decisions are those that are carefully considered, planned and
should be based on complete information, whereas bad decisions are those that are often made in haste
with incomplete information. This percentage improved to 97.2% in the endline for Level 1, and 95.4% for
Level 2. On the same timescale the control group improved by 1.1% in Level 1 and 5.1% in Level 2. Thus
for this learning objective, a statistically non-significant difference-in-difference estimate of 3% was
observed for Level 1 and no improvement was noted for Level 2.
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Figure 82: Level 1 and Level 2: Decision Making: Findings by Learning objectives: Knowledge: Understanding the
Difference between Good and Bad Decisions. Results for Intervention and Control Groups
Understanding the importance of making decisions in a safe and healthy manner (Level 1 only)

•

Some really interesting findings came to light in this learning objective. The intervention group reported
a 7.6% improvement from baseline (57.8%) to endline (65.4%) on the fact that it is important to make
decisions in a safe as health manner, as our decisions not only impact us as individuals, they also
impact those around us. What is remarkable is that the control group reported an improvement of
44.9% on the same timescale, with an equally noticeable difference reported across both genders in the
control group! This points to the fact that the baseline questionnaire may have triggered curiosity amongst
the control group to discuss this topic with their peers/teachers/family members, or may be based on
confounding variables beyond the scope of the study.

Further analysis of the intervention group reveals the following gender-stratified findings:
o Amongst the girls, the percentage that thought that their decisions impact them and others
around them, went up from 40.2% in the baseline to 57.5% in the endline. Also, the percentage
that thought that their decisions impact only them personally, went down from 25% in the baseline
to 17.9% in the endline.
o Amongst the boys, the percentage that thought that their decisions impact them and others around
them, stayed fairly constant (74.2% in baseline; 72.3% in endline). The percentage that thought that
their decisions impact only them personally, went down from 17.5% in the baseline to 8% in
the endline.
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Figure 83: Level 1: Decision Making: Findings by Learning objectives: Attitude: Understanding the Importance of
Making Decisions in a Safe and Healthy Manner Results for Intervention and Control Groups, Stratified by Gender

Figure 84: Level 1: Decision Making: Findings by Learning objectives: Attitude: Understanding the Importance of
Making Decisions in a Safe and Healthy Manner. Results for Intervention and Control Groups

Understanding the right of adolescents to take decisions regarding their own life (Level 2 only)

It is encouraging to note that there was a 12.5% statistically significant difference-in-difference
improvement for this learning objective (for Level 2) which is attributable to the Safar-e-Hifazat
curriculum. Amongst the intervention group, the understanding that adolescents have the right to make
decisions regarding their own lives, went up from 73% in the baseline to 86.3% in the endline, reflecting an
improvement of 13.3%. On the other hand, the control group’s understanding went down marginally from
84.7% to 85.7%.
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Figure 85: Level 2: Decision Making: Findings by Learning Objectives: Practice: Main Decisions Awaiting
Adolescents: Results for Intervention and Control Groups, Stratified by Gender
Practices regarding important life decisions awaiting adolescents (Level 2 only)

In Level 2, adolescents were asked what decisions they intended to take regarding their future. It is
encouraging to note a considerable improvement in both the intervention and control group; it is possible that
this question provoked curiosity amongst the intervention group and they may have discussed it with others.
The evidence that stood out in this regard, is as follows:
The percentage of girls in the intervention group who reported that they intended to take decisions regarding
their ‘higher education, job and marriage’ went up from 17.7% in the baseline to 27.4% in the endline,
reflecting an improvement of 9.7%. The same was true of 27.5% girls in the control group in the baseline
and 33% in the endline, reflecting an improvement of 5.5%. The fact that the Safar-e-Hifazat curriculum
contributed to girls thinking about taking control of decisions related to their marriage, is remarkable- as
traditionally, arranged marriages are the norm in South Asian cultures, and this decision is generally left by
children (particularly girls), to their parents.

Figure 86: Level 1 and Level 2: Decision Making: Findings by Learning Objectives: Practice: Main Decisions
Awaiting Adolescents: Results for Intervention and Control Groups, Stratified by Gender
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Practices that develop confidence to make safe and healthy decisions (Level 1 and 2)

Adolescents in Level 1 were asked about their reaction if their friend compelled them to take a decision with
negative consequences. Similarly, respondents in Level 2 were asked what they would do if their friend asked
them to cheat in an exam. In Level 1, 90.5% of respondents in the intervention group had already indicated in
the baseline that they would decline confidently if their friend compelled them to take a decision with negative
consequences; this percentage rose to 92.6% in the endline. Interestingly the control group also improved
from 87.6% to 92.9% from baseline to endline. For Level 2, there was a marginal decline in the percentage of
respondents in the intervention group who would refuse to let their friend to cheat from them during an exam.
The results for this learning objective also indicate that less leading questions should be asked about practice
questions related to decision making, and more effort should made to link such scenarios to good and bad
decision making.

Figure 87: Level 1 and Level 2: Decision Making: Findings by Learning objectives: Practice: Main Decisions
Awaiting Adolescents: Results for Intervention and Control Groups, Stratified by Gender

Voices from the Field
Some encouraging insights were received from the field with regards to the Theme on Decision Making
Facilitators reported that this module equipped students within the intervention group with greater confidence
to make their own decisions. It also gave them the understanding that they possessed the right to take their
own decisions, rather than only relying on elders to make decisions for them.
“It was surprising for me, when during the lecture at tuition center one of the student who happened to be my student at school as well quoted
the example from the topic Decision Making”
Mr. Ashraf Farooq
Teacher
Govt. High School, Baghbanpura, Lahore.
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“My favourite topic is ‘Decision Making.’ I like it as (it gave us information that) everyone should make their own decision. (It is important) to
make your own decision as everyone needs to be strong as they have to face the world.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“My favourite topic was Decision Making. I liked it because it helps me in decision making and it taught me that everyone should make their own
decisions.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“My favourite topic was Decision Making. I liked it because it gave me enough confidence to make my own decisions in life.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“My favourite topic was Decision Making. It was interesting for me as before studying this topic, I would not make my own decisions such as
choosing a school for myself. I used to depend on my parents for such matters but after studying LSBE, I can make my own decisions independently.
I also gained confidence from it (LSBE).”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My experience of studying LSBE was very good as I learned to make my own decisions through it.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

Theme 15: Addiction
Background
Addiction can be defined as the psychological and physical inability to stop consuming a chemical, drug,
activity or substance even though it causes psychological and physical harm. The chances of initiation of
addictive behaviour are highest during adolescence, 109,110 compared to any other developmental period owing
to the changes in neural circuitry of reward processing, motivation, cognitive control, and stress 111. These
stresses include competition in the fields of education and employment, alongside changing roles in the family
and society, new found responsibilities, and a changing identity- physically, mentally, and emotionally.
Research shows that easy availability of, and access to, drugs allow adolescents to use them to
overcome/modify unpleasant feelings, reduce disturbing emotions and tension, alleviate depression and cope
with life pressures. Moreover, adolescents often engage in substance abuse as a result of negative peer pressure
and peer relationships and gain social acceptance. 112,113
In Pakistan, the prevalence of drug addiction is increasing at an alarming rate with most addicts falling under
the age of 24. 114 In this context a recent study of socio-demographic profiles of patients admitted to
rehabilitation centres in Pakistan showed that a substantial percentage of patients had initiated drug abuse in
Gladwin TE et al. Addiction, Adolescence and The Integration of Control and Motivation. Dev Cogn Neurosci. 2011 ;1(4):364-76
Agarwal M et al. Substance abuse in children and adolescents in India: Review article. J Indian Assoc Child Adolesc Mental Health. 2013;
9:62–79
111 Hammond CJ et al. Neurobiology of Adolescent Substance Use and Addictive Behaviors: Prevention and Treatment Implications. Adolesc
Med State Art Rev. 2014; 25(1):15–32
109
110

Morrison MA: Addiction in adolescents, In Addiction Medicine [Special Issue]. West J Med. 1990; 152:543-546
Hall WD et al. Why young people's substance use matters for global health. Lancet Psychiatry. 2016; 3(3):265-79
114 UNODC. Drug Use in Pakistan 2014.
112
113
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adolescence and 14% of the patients surveyed were aged between 15-20 years. 115 It is, therefore, imperative
that effective measures are taken to shape the attitudes of adolescents towards self-confidence and adequacy,
in order to prevent risky behaviours such as substance abuse and instill in them effective and healthy coping
mechanisms in times of stress. 116
Schools provide a unique platform for prevention of substance abuse because of the ease of delivery of
powerful messages, and access to adolescents under one roof. School-based interventions should aim to
reduce adolescents’ interest in substance use by informing about the full picture with the harmful effects of
the drugs and long-term adverse consequences. 117 One strategy of preventing substance abuse through schoolbased interventions is through imparting life skills education. Using life skills education as prevention strategy
can help address underlying issues that lead to addiction in high-risk groups such as adolescents. This includes
enhancing their abilities to cope with their problems by building their self-esteem, helping them in setting
realistic goals, enhancing their capabilities to resist pressures, communicate effectively, enhance their abilities
to make decisions, and equipping them with strategies to manage conflict and deal assertively with social
situations where drugs may be offered. 118 There is extensive evidence that demonstrates effectiveness of such
life skills based interventions to prevent addiction. For example, one frequently cited study shows that life
skills based education could bring a significant difference in drug abuse preventive behaviours that remain
stable even 4 years post-intervention. 119 Another older study showed that life skills program can significantly
lower rates of drug use at the end of grade 9 and grade 12, as compared to a control group. This rate was up
to 44% lower for the intervention group. 120
Addiction: Safar-e-Hifazat Curriculum
The LSBE curriculum delivered in Project Safar-e-Hifazat aimed to create awareness amongst adolescents
about the harmful consequences of addiction and develop their skills to resist addiction in situations where
the pressure to resort to substance abuse is high.
Key Findings: Addiction
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 2, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 2.

Ghazal P. Rising Trend of Substance Abuse in Pakistan: A Study of Sociodemographic Profiles of Patients Admitted to Rehabilitation
Centres. Public Health. 2019;167:34-37
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Tsering D Et al. Substance Use among Adolescent High School Students in India: A Survey of Knowledge, Attitude, and Opinion. J
Pharm Bioallied Sci. 2010; 2:137–40.
117 Jiloha RC. Prevention, Early Intervention, and Harm Reduction of Substance Use in Adolescents. Indian J Psychiatry. 2017;59(1):111–
118.
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UNICEF. Life Skills – based Education for Drug Use Prevention Training Manual. N.D.
Moshki M et al. Effect of Life Skills Training on Drug Abuse Preventive Behaviors among University Students. Int J Prev Med. 2014;
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CATEGORY
LEVEL THEME: ADDICTION
(K/A/P)
K

2

Awareness on the Harmful Effects of Substance Abuse (e.g. Sheesha/Hukkah,
Gutka/Paan, and Cigarette Smoking)

P

2

Practicing Skills to be able to Prevent Addiction
Table 23: Key Learning Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the intervention were
compared, using the difference-in-difference approach. An index was created based on the learning objectives
of this theme as shown in Table 23 and results were analysed based on the index as well as the individual
learning objectives.

Figure 88: Level 2: Addiction (Index). Results for Intervention and Control Groups

Figure 89: Level 2: Addiction (Index). Results Stratified by Gender
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Addiction was a theme in which over 95% of respondents in both the intervention and control groups were
already at a high level of awareness (in the baseline) regarding the adverse health effect of substance abuse,
and were also aware that they could use assertive behaviour to decline peer pressure in this regard. This
awareness remained high in the endline. It should be noted, however, that the study team had planned to put
in more challenging questions into the endline survey for this theme, but that could not happen as the midline
was substituted for the endline. The existing questions were perhaps too simple for this age group.

Figure 90: Level 2: Addiction: Findings by Learning Objectives: Knowledge and Practice: Harmful Effects of
Substance Abuse

Voices from the Field
Some encouraging insights were received from the field with regards to the Theme on Addiction. One of the
teachers from a girls school in the intervention group reported that it was an eye opener for her that girls were
directly affected by addiction within their family environments; even if they were not consuming an addictive
substance themselves, they were still affected by a close male relative in the family who was an addict. This
observation highlights that not only did this topic serve to dispel stereotypes in the minds of the facilitators,
it also served as a platform for students, especially girls, to share their stories with each other and realised that
they were not alone in these situations.
“One experience that stood out for me was teaching the chapter on addiction. Before teaching that topic, I had thought to myself that this topic
does not concern girls, it should only be taught to boys. I was shocked to find out that almost 70 percent of the female students were affected by
this problem as someone in their family either father or brother was an addict, so they all could relate. The girls shared so many personal
incidents and cases. I realised that girls are sensitive and need to discuss such issues they face at home. Even if one person is an addict at home,
it affects the whole family.”
Ms. Saira Parveen
Teacher
Govt. Millat Girls High School, Mughalpura, Lahore.

Some interesting feedback was also received from male students, who reported that this topic resonated with
them because they had seen the adverse impact of drug abuse in their communities, whether it be in their
families or their peer groups. It also helped them understand that adolescents may be coerced into trying
recreational drugs due to peer pressure, without realising that they may become addicted to them for life. This
seemed to be an eye-opening learning for students.
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My favourite topic from LSBE was Addiction. I liked it because I have seen many men in my society who became drug addicts and lost their
respect. No one in the society treats them with diginity and people also abuse them. Their presence creates a bad impact in the society. I can relate
this topic with my life, that's the reason why I liked it the most.
Male Student
Govt. High School, Baghbanpura, Lahore.
My favourite topic was Addiction in which I learned that there are 2 types of drugs:lifesaving drugs and addictive drugs.I like LSBE course as it
increased my knowledge related to addiction and I got to know that boys in party can start doing drugs under peer pressure and for some
experimental fun, then they become addicted to it (drugs). It was the most interesting topic and I also learnt that how can I stay safe from it.
Male Student
Govt. High School, Baghbanpura, Lahore.

Overall, Addiction remains an important topic for adolescents and should continue to be taught in future
interventions.
Theme 17: Marriage and Nikah Nama
Background
Marriage is an integral institution in most societies and is considered as a social obligation in Pakistan. The
key life choices made at the time of marriage including who to marry, and right to divorce for both spouses,
are intrinsically valuable human rights with potential welfare consequences, particularly for women. The
prevailing culture in Pakistan usually implies that the spouse is chosen by parents and family elder and not
the couple themselves. Though women rights are a crucial part of Pakistan’s marriage law and marriage is a
legal contract with equal rights, obligation and expectations, anti-women practices like ‘watta satta’ 121 ‘vani’,
‘swara’ and ‘chatti’ 122are still prevalent especially in rural areas. This situation prevails despite laws that
make forced or underage marriage illegal and despite the marriage contract having legally binding provisions
on specific issues, such as divorce rights and financial terms. Considering that Pakistan has the sixth highest
number of child brides in the world, and 21% of girls in Pakistan are married before their 18th birthday 123, it
is imperative that adolescent girls and boys understand the content of the marriage contract they are signing
in order to avail their rights and be prepared for marriage. In practice, most families and brides/grooms are
unaware of the contents of the contract and consent without knowledge.
Marriage under Islamic law is in the nature of a contract based on the principles of offer and acceptance,
where the intention to enter into the contract has to be mutually made clear by either the concerned parties or
their representatives. Nikah is an Arabic word mentioned in the Quran, meaning a Muslim marriage.
Irrespective of what the religious and social directions are regarding marriage, Muslim marriage is a civil
contract and its requisites are as follows:
•

A declaration or offer (aijab) of marriage by or on behalf of one party and acceptance (qabool) by or
on behalf of the other party, having capacity to marry, with both being expressed at one sitting. The
offer can originate from either side.

Watta Satta or Shighar, is an exchange marriage common in Pakistan and Afghanistan. The custom involves the simultaneous marriage of a
brother-sister pair from two households.
122 Vani, Swara and Chatti is a custom found in parts of Pakistan and Afghanistan where girls, often minors, are given in marriage or servitude to
an aggrieved family as compensation to end disputes.
123 UNICEF State of the World’s Children, 2017
121

119

•

•
•

The free and full consent of both parties. A guardian can give a minor in marriage and that is not an
invalid marriage, though liability will exist under the Child Marriage Restraint Act 1929. In case the
bride is less than the legally permissible age for marriage (which is either 16 or 18 depending on which
province in Pakistan she is from), she is not considered to have legal capacity to speak for herself and
in such circumstances there must be a guardian giving the minor in marriage but the guardian will run
the risk of incurring liability under the CMRA because this will be considered a child marriage.
The presence of adult, sane Muslim witnesses (two men or one man and two women)
Fixation of dower money (Haq Mehr) 124

Ideally it is the duty of the ‘Nikah Khwan’ 125 to ensure that the bride is of a minimum legally permissible age
for marriage, explain the clauses and provisions of the contract to both the bride and groom including the
clause related to the woman’s right to divorce, the woman’s right to dower money, and obtaining of informed
consent from the couple. The clause pertaining to woman’s right to divorce is a particularly important one in
the marriage contract; sadly, most Pakistani women are kept unaware of this right, and are subsequently denied
it. It should be noted here that a Muslim marriage is a civil contract which can be executed and dissolved like
any other contract. The legal right to dissolve the marriage contract is also recognised in Islam and both
spouses are entitled to this right. The husband has an inalienable legal right of divorce by way of
pronouncement of divorce, which is followed by a written notice by registered post to the Union Council or
concerned government office in charge for issuance of divorce certificates. The wife has two options for
divorce as per the Muslim Family Laws Ordinance of Pakistan, enacted in 1961. She can exercise the right of
divorce unilaterally, if the same is granted to her by the husband, unconditionally, in the marriage contract,
at the time the contract is signed between the bride and the groom. This type of divorce is referred to as ‘Talaqe-Tafweez’ – the delegated right to divorce, and saves the wife from any cumbersome and costly legal
procedures, and allows her to retain her dower money. If the wife has not sought this right at the time of
signing the marriage contract, or has been denied this right, then she has recourse to filing for a type of divorce
known as ‘Khula,’ in which she has to file a case before the family courts of law, to obtain a judicial divorce
and is also expected to forego her dower money. However, a study by the Punjab Status on the Commission
of Women showed that these legal aspects are often left undiscussed and the clause pertaining to right to
divorce is often crossed off, on behalf of the bride, and generally without her knowledge, either by the Nikah
Khwan, or by either or both families. The study also found that majority of the Nikah Khwan’s did not check
the National Identity Card for the bride to determine age at marriage, thereby knowingly and/or unknowingly
condoning child marriage. 126Considering adolescents are a high-risk group, schools can be ideal avenues to
provide premarital training and counselling. Studies have shown that premarital training in high schools can
significantly reduce marital distress, promote marital adjustment and appears to be effective in improving
couple’s communication. 127
Marriage and Nikah Nama: Safar-e-Hifazat Curriculum
Comprehensive education for marriage parked under a life skills curriculum can help adolescents to acquire
knowledge about marriage and intimate relationships, improve relationship skills, and explore personal
The gift or dower given as a mark of respect to the wife at the time of marriage by the husband is obligatory and is referred to as ‘Mehr.’ It is
the legal right of the wife under the laws of Pakistan. The Mehr must be determined at the time the Nikah Nama is signed, and be documented in
the marriage contract. It is either paid up front by the husband to the wife at the time of the Nikah, or may be paid at a later time in the marriage,
at any time that the wife demands it.
125 Cleric officiating the Marriage.
126 Vyborny K et al. Informed Consent is needed in Pakistan’s Marriage Contract. Oxford Policy Management Blog. 2019
127 Shahhosseini Z et al. The effects of premarital relationship enrichment programs on marriage strength: A narrative review article. Journal of
Nursing and Midwifery Sciences 2014: 1(3): 62-72
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attitudes and values regarding marriage, marital expectations, and marital roles. 128 Therefore, LSBE
curriculum implemented under the Project Safar-e-Hifazat included this topic as a core part of the course.
This topic was taught only to respondents in Level 2, and hence the analysis for this Theme only covers Level
2.
Key Findings: Marriage and Nikah Nama
The key learning objectives for this Theme that were taught in the curriculum and were assessed as a part of
baseline and endline, are listed below along with the classification of each learning objective as
Knowledge/Attitude/Practice. As this theme was intended to be taught to respondents in Level 2, under the
Safar-e-Hifazat curriculum, the survey was only administered to respondents in Level 2.
CATEGORY
(K/A/P)

LEVEL

THEME: MARRIAGE AND NIKAH NAMA

K

2

Awareness on the Legal Age of Marriage for Boys and Girls in Pakistan

K

2

Awareness on obtaining a Woman’s Consent at Time of Marriage

K

2

Awareness on Right to Claim Haq Mehr

K

2

Awareness on a Woman’s Right to Divorce

P

2

Practice regarding use of the Right to Divorce in Marital Contract

A

2

Attitude regarding the Responsibilities of a Married Couple towards Each Other
Table 24: Key Learning Objectives as per Curriculum

Analysis
The average outcomes between the intervention and control groups before and after the study were compared,
using the difference-in-difference approach. An Index was created based on the learning objectives of this
Theme as shown in Table 24 and results were analysed based on the Index as well as the individual learning
objectives.
The Index for the Theme on Marriage and Nikah Nama reveals that the intervention group improved by 3.6%
from baseline to endline, whereas the control group improved by 1.9% on the same timescale, reflecting a
difference-in-difference improvement of 1.8%. Though not statistically significant due to compromised
sample size in the endline and the fact that the entire curriculum for this Theme could not be taught in all
schools due to early closures, this is still an important improvement. This Theme had been taught in greater
detail in the intervention schools for boys, as compared to the intervention schools for girls where this Theme
had been started, and this is evident in the gender-stratified results pertaining to boys.

Stahmann RF & Salts, CJ. Educating for marriage and intimate relationships. In M. E. Arcus, J. D. Schvaneveldt and J. J. Moss (eds) Handbook
of Family Life Education. Newbury Park, CA: Sage. 1993:33-61
128
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•

•

Boys in the intervention group improved by 11.8% from baseline to endline, with boys in the control
group reporting an improvement of 3.3% on the same timescale, reflecting a statistically significant
difference-in-difference improvement of 8.5% that is attributable to Project Safar-e-Hifazat. This
finding reflects a major win for the Project, as boys will often grow up to play the role of gate-keepers
in their families and their improved Knowledge, Attitudes and Practices with regards to marriage and
the marriage contract, and roles and responsibilities of a married couple, can play a catalytic role for
girls in their families.
Girls in the intervention group improved by 5.9% from baseline to endline, with girls in the control
group reflecting no change on the same timescale, and thus a 5.9% difference-in-difference
improvement is attributable to Project Safar-e-Hifazat. Though not statistically significant, due to the
compromised sample size in the endline, this is nonetheless a valuable improvement.

Figure 91: Level 2: Marriage and Nikah Nama(Index). Results for Intervention and Control Groups

Figure 92: Level 2: Marriage and Nikah Nama (Index). Results Stratified by Gender
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Figure 93: Level 2: Marriage and Nikah Nama (Index).Results Stratified by Gender

In terms of individual learning objectives for this Theme, the following evidence came to light:
Awareness on the legal age of marriage for boys and girls in Pakistan

Awareness regarding legal age of marriage for girls, was better amongst students in the control group as
compared to the intervention group at the baseline, with 94% of students in the control group being aware that
legally girls had to be at least 16 years old to get married, while only 58.3% of respondents in the intervention
group had this knowledge. While the intervention group’s level of understanding continued to remain lower
than the control group in the endline, it did improve somewhat as a result of the Safar-e-Hifazat curriculum
for each gender. However, results for boys continued to be better than results for girls, as boys had already
been taught the Chapter on Marriage and Nikah Nama in detail, whereas the same was not yet true for girls,
when schools closed due to the pandemic.
With regards to legal age of marriage for girls, there was a higher level of awareness amongst boys as
compared to their female counterparts, that the minimum legally permissible age for a girl to get married in
Punjab province is 16 years. 79.8% of boys in the intervention group were aware of this fact in the
baseline, which improved to 88.9% in the endline, reflecting a simple difference improvement of 9.1%.
On the same timescale, girls in the intervention group improved from 37.1% to 41.1%, signifying an
improvement of 4% from baseline to endline. There is, however, considerable need for more awareness
to be created amongst adolescents in this regard, especially girls, as 55.8% of girls in the intervention
group stated that they did not know the answer to this question.
Awareness regarding legal age of boys at marriage was over 80% for all groups (intervention and
control) in the endline, except girls in the intervention group; 51.6% of whom stated that they did not
know the answer to this question. Much like the topic regarding legal age of marriage for girls, awareness
for this topic continued to remain higher amongst the control group, as compared to the intervention group.
Findings for this topic reflect that considerable work still needs to be done, particularly with girls in the
intervention group, to increase their awareness regarding legal age of marriage for both genders in Pakistan.
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Baseline Vs Endline: Awareness on the Legal Age of
Marriage for Boys in Pakistan (K)

Baseline Vs Endline: Awareness on the Legal Age of Marriage
for Girls in Pakistan (K)
Intervention-Baseline Girls 2.8%
Intervention-Endline Girls 3.2%

60.1%

37.1%

55.8%

41.1%

Control-Baseline Girls0.0%

11.6%

88.4%

Control-Endline Girls0.0%

5.1%

94.9%

Intervention-Baseline Boys2.1%

16.5%

79.8%

Intervention-Endline Boys0.0%

11.1%

88.9%

Intervention-Baseline Girls1.6%

45.2%

Intervention-Endline Girls2.1%

46.3%

Control-Baseline Girls1.4%

52.8%
51.6%
91.3%

Control-Endline Girls2.6%

7.2%

94.9%

Intervention-Baseline Boys 2.9%

85.5%

10.7%

Intervention-Endline Boys 2.8%

97.2%

Control-Baseline Boys2.0%

96.6%

1.4%

Control-Baseline Boys 2.7%

94.6%

0.7%

Control-Endline Boys 4.1%

94.5%

0.0%

Control-Endline Boys 2.7%

95.9%

1.4%

0%
At least 12-14 years

20%

40%

At least 16 years

60%

80%

Don't know

0%

100%
Others

At least 14-16 years

20%

40%

At least 18 years

60%

80%

Don't know

100%
Others

Figure 94: Level 2: Marriage and Nikah Nama: Findings by Learning Objectives: Knowledge: Awareness on the
Legal Age of Marriage for Boys and Girls in Pakistan, Results for Intervention and Control Groups, Stratified by
Gender
Awareness on obtaining a woman’s consent at time of marriage and the woman’s right to claim Haq Mehr 129

Under Pakistan’s laws, it is mandatory to obtain a woman’s informed consent at the time that the Nikah is
performed. This consent should be obtained in addition to the consent of her parents, and is also part of the duties
of the cleric solemnizing the marriage contract. Sadly, many prospective brides are deprived on this right. What is
encouraging to note in this regard, however, is that there was a 7.6% statistically significant difference-indifference improvement with regards to this learning objective, which is attributable to the Safar-e-Hifazat
curriculum. The improvement occurred within and across both genders, but there was a greater difference-indifference improvement for girls (statistically significant 13.7%) as compared to boys (non-statistically significant
4.6%). This shows that talking to adolescents about informed consent from a woman at time of marriage can lead
to higher awareness levels, and eventually hopefully influence their practices in this regard. Within the intervention
group, 86.5% of respondents had claimed in the baseline that it was important to obtain a woman’s consent at the
time of marriage, in addition to the consent of her parents. This percentage rose to 93.9% in the endline, whereas
the control group remained unchanged at 94% on the same timescale.
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Figure 95: Level 2: Marriage and Nikah Nama: Findings by Learning objectives: Knowledge: Awareness on
Obtaining a Woman’s consent at Time of Marriage, Results for Intervention and Control Groups and Results
Stratified by Gender

Pakistan’s laws entitle all women to the right to dower money at the time of marriage, and this dower money (Haq
Mehr), may be claimed at the time of the marriage contract or it may be deferred to a later time. Under the laws of
Pakistan, the dower money belongs only to the woman – not to her family, not to her husband, and not to her inlaws. However, there is often a discrepancy between de jure and de facto rights given to women in this regard,
and the results of our baseline survey confirmed that- with around 40% of respondents being unaware that
Haq Mehr belongs only to the woman. It is encouraging to note that the Safar-e-Hifazat curriculum played a
significant role in changing this perception; interestingly a possible catalytic effect of the baseline survey was also
seen amongst the control group. Findings that stood out included:
•
•
•

130

A statistically significant difference-in-difference improvement of 13.6% was witnessed for this
learning objective; with girls reporting 17.8% improvement on a difference-in-difference basis and
boys reporting 15.2% on the same scale. 130
In the baseline, 54.8% of girls in the intervention group were aware that Haq Mehr belongs only to
the woman. This increased to 80% in the endline, reflecting a considerable improvement of 25.2%.
It is also encouraging to note that girls in the control also improved by 7.3% on the same timescale.
With regards to boys, 64.5 % of boys in the intervention group were aware in the baseline, that Haq
Mehr belongs only to the woman. This increased to 91.7% in the endline, reflecting a considerable
improvement of 27.2%.

17.8% and 15.2% were not statistically significant due to the compromised sample size.
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Baseline Vs Endline: Awareness on Right to Claim
Haq Mehr (A)

Awareness on Right to Claim Haq Mehr
90.0%

80.0% 75.9%
70.0%
60.0%

85.7% 83.2%

Intervention-Baseline Girls 10.5%
Intervention-Endline Girls 3.2%

59.8%

50.0%
40.0%
23.4%

30.0%
20.0%
10.0%
0.0%

Baseline

Endline

Difference

Control

15.2%

13.6%

9.8%

DiD*

Intervention

17.8%

DiD Boys DiD Girls
DiD

54.8%

34.7%

80.0%

Control-Baseline Girls 2.9%

69.6%

Control-Endline Girls0.0%
Intervention-Baseline Boys 19.8%
Intervention-Endline Boys 8.3%

76.9%

14.0%

91.7%

19.0%
Control-Endline Boys 8.2%

Husband and his family

23.1%

64.5%

Control-Baseline Boys

0%

16.8%
27.5%

78.9%
90.4%

20%
Wife

40%

60%

Don't know

80%

100%

Others

Figure 96: Level 2: Marriage and Nikah Nama: Findings by Learning objectives: Knowledge: Awareness that Haq
Mehr belongs only to the Woman, Results for Intervention and Control Groups and Results Stratified by Gender
Awareness on a woman’s right to divorce and practice regarding use of the right to divorce in marital contract

A woman is provided with the right to divorce under the laws of Pakistan through a clause in the marriage
contract, but most of the female population remains unaware, and thus deprived of this right. Ironically, this
clause is often crossed out at the behest of the families of the groom (and sometimes even the families of the
bride!). Our baseline survey confirmed that only 29.8% of girls in the intervention group were aware that
they were entitled to this right, and this percentage fell to 27.4% in the endline. This may also be linked
with the fact that a considerable part of the Level 2 curriculum had yet to be taught when schools closed
due to the pandemic and the intervention was stopped. Boys in the intervention group, however, showed
an encouraging improvement, moving from 45.9% to 52.8% from baseline to endline. These findings are
indicative of the fact that this topic requires more time and attention in future interventions.
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Figure 97: Level 2: Marriage and Nikah Nama: Findings by Learning Objectives: Knowledge regarding a Woman’s
Right to Divorce in Nikah Nama, Results for Intervention and Control Groups and Results Stratified by Gender

In terms of self-reported Practice regarding whether respondents of each gender would seek/grant right of divorce
to their spouse at the time of signing the Nikah Nama, some interesting findings emerged, particularly for boys.
•

•

Boys: In the baseline survey, 28.6% of boys in the intervention group had claimed they would grant
the right of divorce to their brides; this percentage improved to 47.2% in the endline, signifying a
remarkable improvement of 18.6%. With the control group declining by 2.4% on the same
timescale, a statistically significant difference-in-difference improvement of 20.5% was witnessed.
This finding shows how even a short term intervention can play a catalytic role in challenging widely
held beliefs, and represents a major win for Project Safar-e-Hifazat.
Girls: In the baseline survey, 14.1% of girls had claimed they would seek the right of divorce from
their grooms; this percentage improved to 18.9% in the endline, signifying an improvement of 4.8%.
With the control group improving by 1.6% on the same timescale, the difference-in-difference
improvement although not significant was 3.4%. This finding may be correlated with girls in the
intervention group still being largely unaware of the right to divorce clause in the marriage contract as
stated earlier. It is likely that the root cause may also be the incomplete teaching of this topic to the girls in
the intervention group (due to early schoool closures based on the pandemic.)
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Figure 98: Level 2: Marriage and Nikah Nama: Findings by Learning objectives: Practice regarding a Woman’s
right to divorce in Nikah Nama, Results for Intervention and Control Groups and Results Stratified by Gender
Attitude regarding the responsibilities of a married couple towards each other

This was a topic in which over 96% of respondents in both the intervention and control groups were already at a
high level of awareness (in the baseline) regarding the fact that a married couple should respect and care for
each other and help each other out in family matters, and this knowledge remained consistent in the endline.
It should be noted, however, that the study team had planned to put in more challenging questions into the endline
survey for this theme, but that could not happen as the midline was substituted for the endline. The existing
questions were perhaps too simple for this age group.
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Figure 99: Level 2: Marriage and Nikah Nama: Findings by Learning Objectives: Attitude regarding Responsibilities
of a Married Couple towards Each Other, Results for Intervention and Control Groups
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CHAPTER 5: DISCUSSION OF KEY FINDINGS
This chapter discusses the broader outcomes of the study based on the findings of quantitative as well as
qualitative data that have been presented in Chapter 4. This chapter includes a discussion of:
•
•
•

Positive Trends: An overview of those findings in which meaningful change was evidenced amongst
the intervention group from baseline to endline, in comparison to their counterparts in the control
group;
Role of Interactive Methodology in Enhancing Curriculum Uptake;
Alarming Trends: Findings in which change may not have been witnessed, but where alarming trends
indicate a need for intensive programming in future.

Positive Trends
By and large, all stakeholders involved in Project Safar-e-Hifazat provided positive feedback on the
intervention. Facilitators, adolescents in the intervention group, as well as their parents, were in agreement
that while all Themes were important, the most pertinent and meaningful modules for adolescents were:
o
o
o
o
o
o
o
o

Self-Esteem
Decision Making
Effective Communication
Feelings
Peer Pressure
How I Grow and Change (Puberty)
Body Protection
Gender/Marriage and Nikah Nama

The Themes on Values, Human Rights, Health, Nutrition, Going to the Doctor, as well as Addiction also
played an important role in bringing about an integrated impact of the Life Skills Based Curriculum, and
relevant findings from these Themes have also been summarised in this Chapter.
Overall, based on the analysis of quantitative data, which provided breadth, along with analysis of qualitative
data which provided depth, the following improvements could be attributed to Safar-e-Hifazat’s intervention.

Figure 100: Learning Improvements for Adolescents attributes to Safar-e-Hifazat
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Improved awareness of important life skills for adolescents that will help equip them better to deal with
their daily life in a safe and healthy manner
Despite the fact that the implementation of Project Safar-e-Hifazat had to cease after a short span of 4 months
given the pandemic, the positive outcomes of the intervention bear testament to the fact that an LSBE
curriculum has invaluable benefits for adolescents. Insights from quantitative as well as qualitative data
revealed that students felt more confident in facing real-life challenges and they began to value and
slowly assert their self-worth (particularly girls, who are traditionally taught to be submissive). In this
regard, a statistically significant difference-in-difference estimate of 19.4% was evidenced in the Index
for Self-Awareness and Self-Esteem, with girls showing a more marked difference-in-difference
improvement (28.7%) as compared to boys (12.2%). It is also likely that a statistically significant
improvement of 23.7% in terms of knowledge of strategies to improve self-esteem, enabled students to
face life with more confidence. Furthermore, students learnt that one does not always need to give in to
negative peer pressure; it is one’s own values that are important.
Adolescents began to become aware of their fundamental human rights; there was a 12.3% statistically
significant difference-in-difference improvement regarding the understanding that adolescents have
the right to take decisions regarding their own life. Students also learnt, and slowly began to apply the
lessons from the Chapters on ‘Feelings’ and ‘Effective Communication’ in their lives. This was reflected in a
statistically significant difference-in-difference improvement of 17.4% in respondents recognising that it is
only by communicating our feelings to others, that we can build and sustain healthy relationships. Parents
also commented on the fact that their children had become more confident in discussing and sharing issues
with them, whereas previously they were quite hesitant. This is a positive trend as one of the objectives of
imparting a life-skills based curriculum to adolescents was to help them understand the importance of talking
to trusted elders and seeking appropriate support, as they negotiated the (often challenging) transition to
adulthood. Students themselves also reported that they were now somewhat more comfortable in sharing their
feelings and issues with trusted family members, in order to seek their assistance in leading safer/healthier
lives.
Adolescents also improved their understanding of gender roles and responsibilities, whether in the home
or outside the home; girls, in particular began to realize that it is okay for them to raise their voice and be
heard- though this is an area in which continuous reinforcement will be required- as gender stereotypes are
deeply ingrained and difficult to change. Based on the Index created for the Theme on Gender for Level 1,
a statistically significant difference-in-difference improvement of 7.6% was witnessed amongst both boys
and girls, which is an encouraging trend. Being part of Project Safar-e-Hifazat also contributed significant
awareness amongst both genders that consuming smaller meal portions has an adverse impact on the
health of girls. A statistically significant difference-in-difference improvement of 23.1% was reported for
both genders; 16.3% amongst girls and 28.3% amongst boys. Adolescents, particularly boys, underwent a
considerable improvement in their awareness levels regarding the clauses of the marriage contract, and
the inherent safeguards it provides for both spouses (but for women in particular)- which is a considerable
win for the Project. In terms of self-reported Practice regarding whether respondents of each gender would
seek/grant right of divorce to their spouse at the time of signing the marriage contract, a statistically
significant difference-in-difference improvement of 20.5% was witnessed for boys. In terms of awareness
of the Right to Haq Mehr, a statistically significant difference-in-difference improvement of 13.6% was
witnessed for this learning objective; with girls reporting 17.8% improvement on a difference-in-difference
basis and boys reporting 15.2% on the same timescale.
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There was an improvement in self-reported health-seeking behaviours; a 10.2% statistically significant
difference-in-difference improvement was witnessed in the Index for the Theme pertaining to Going to the
Doctor; the gender-stratified improvement was 11.2% for boys and 9.2% for girls. There was a statistically
significant 21.6% difference-in-difference improvement in respondents claiming that they would ask
the doctor for a new syringe before receiving an injection. This finding clearly indicates the impactful
nature of talking to adolescents about basic considerations that would allow them to make informed decisions
regarding their own health and well-being, as they make the transition to adulthood.
Students also improved their awareness on bodily changes that accompany puberty (though considerable
reinforcement is required in this regard as it a complex topic), as well as health and personal hygiene practices
during puberty. Perhaps the single largest achievement in this regard was that the Project was able to bust the
myth amongst female respondents that they should not shower while menstruating (a statistically
significant difference-in-difference improvement of 56.7% was witnessed in Knowledge in this regard.)
The improved knowledge in this regard translated into an improvement in self-reported Practice as well, with
a statistically significant difference-in-difference improvement of 37.6% being evidenced amongst
respondents who now claim to shower during the days they are menstruating.
Adolescents also improved their ability to distinguish a good touch from a bad one, and learned how to
respond to potentially abusive situations including reporting abuse to a trusted adult. A statistically significant
difference-in-difference improvement of 9.3% was witnessed for the Index on Body Protection, which is an
encouraging finding for an intervention spanning only 4 months. Perhaps the most significant achievement
in this regard was a drastically improved understanding that remaining silent is not an effective strategy
to cope with a bad touch. Not only did adolescents in the intervention group report a 21.6% higher
understanding from baseline to endline regarding the difference between ‘good touch’ and ‘bad touch’, the
percentage in the intervention group who had claimed that they would remain silent after experiencing a bad
touch fell from 22.8% in baseline to a meagre 4.3% in endline, whereas it stayed fairly constant for the control
group on the same timescale (27.8 at baseline and 24.1 at endline).
These findings were very well-articulated by some of the students from the intervention group, who
commented that the LSBE course equipped them with knowledge and abilities to lead their lives in a safer,
better manner, and a selection of quotes is provided below.
“I liked the whole course as it is very beneficial for me. It made my life easier as it taught me how to live a safe life.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“My experience of learning LSBE was very good. I feel there is a lot of change in my life after studying this course.”
Male Student
Govt. High School, Jalo Morr, Lahore.
“I liked Self Esteem and Good Touch and Bad Touch topics the most. The other subjects are very study focused but through LSBE, I learned how
to spend my life in a better and safe way.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“I liked LSBE course because it included information that we weren't aware of before. This course brought awareness in students and it turned
out to be very beneficial for them.”
Male Student
Govt. High School, Baghbanpura, Lahore.
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“The thing I liked about LSBE course is that they taught me about things which I didn't know before and through that knowledge I can bring
(positive) change in myself.”
Male Student
Govt. High School, Baghbanpura, Lahore.
“Since I studied LSBE, I have gained a lot of confidence. I think everyone should get to study LSBE. Before it, I used to feel hesitant and scared
but now I can solve my problems easily without any fear.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“I want students of different classes to learn about LSBE as we learned how to spend our lives from this course. We learned about good touch
and bad touch and self-esteem.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

The above findings have provided a basis, only as a start, to help equip adolescents with the life-skills required
to negotiate their transition to adulthood. Periodic reinforcement of key messages will continue to be required
to sustain this impact.
The outcomes that contributed to improved awareness of life-skills amongst adolescents are summarised
below.
Learning Outcome 1: Improved confidence to deal with challenges, enabling adolescents to bring a positive change
in their lives

This effect was likely a result of lessons imparted in multiple Themes, which likely contributed to raising the
intervention group’s sense of self-awareness and self-worth, and improving their ability to deal with negative
influences, that subsequently improved their confidence levels. This finding was particularly evident for girls,
who are traditionally less confident compared to boys in South Asian societies, primarily due to societal
conditioning. The LSBE course gave female students the confidence to speak up and stand up for themselves,
as reflected in the quote below.
“After taking LSBE lecture, I was going home from my school when a boy started following me. I started walking faster and he also started moving
fast behind me. To test him, I slowed down and he again matched my pace. I felt very angry and he started singing songs. At first, I thought I
should ignore him but then I complained about him to an uncle standing nearby. He beat him up and forbade him not to do that ever again. I feel
really good about myself (for taking that step). I shared it with my mom and she also appreciated me. I have to walk home alone everyday so it is
important for me to know about it. I learnt about it from LSBE, this course gave me this confidence.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.

Findings from various Themes that likely played an important role in improving the confidence levels of
respondents included:
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Self-Esteem

•

•
•

A statistically significant difference-in-difference estimate of 19.4% was evidenced in the self-esteem
index 131, with girls showing a more marked difference-in-difference improvement (28.7%) as
compared to boys (12.2%); 132
A statistically significant difference-in-difference improvement of 15.1% regarding awareness of
the meaning of self-esteem;
A statistically difference-in-difference improvement of 23.7% in terms of knowledge of strategies
to improve self-esteem.

Peer Pressure

Even though the findings from quantitative data did not yet reveal much improvement amongst the
intervention group for the Theme for Peer Pressure, some encouraging insights were received from the field
with regards to this Theme.
•

•

One facilitator quoted an incident in which she felt the LSBE course, particularly the chapters
pertaining to Peer Pressure played a vital role; it helped students distinguish between positive and
negative peer pressure, and demonstrated their ability to effectively ward off negative peer
pressure through their assertive behaviour.
Students in the intervention group also commented that the Theme on Peer Pressure helped them
understand that sometimes friends can play a negative role in their lives, and manipulate them, and
that the best strategy to cope with such pressure was to use the confidence of one’s own conviction
instead of being fooled. The following insights, especially from female students, reveal how they are
beginning to use assertive behaviour to tackle bullying:

“One day my cousin was very upset and she was crying alone in her room. I went to her and asked, why she was crying? She told me that boys in
her school bully her. She was not confident enough to share the issue with her parents so I took a stand for her and shared it with my parents. My
dad then complained about those boys to the security guard and he scolded them. My cousin was very thankful to me for taking that stand for her
as she did not have the confidence to do that by herself.”
Female Student
Tahir Model Girls High School, Lahore.
“My height is more as compared to the girls of my age, so I faced an incident on the first day of my academy. My classes had ended and I was
with my friends, waiting for my parents. We passed by a classroom where a group of boys started hooting and calling me a camel. During those
days, the course of LSBE was being taught in my school and I shared this with my (LSBE course) teacher. She asked me to complain about it to
my academy teacher and I followed her advice and complained about the incident. The teacher scolded those boys and they stopped doing it.
Before studying LSBE, I used to feel hesitant as my academy has co-education and I did not feel confident enough to ask questions even if I faced
any confusion. Now I can ask questions easily.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“I liked Peer Pressure the most in LSBE. I learned many things that I did not know before. I used to think that is how things work and I was doing
the right thing. I also used to rely on what others said. I assumed they were saying the right thing, I was not able to take decisions on my own.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
131

The Index for Self-Esteem was based on the learning objectives pertaining to definition of self-esteem, and strategies to improve self-esteem.

It should be noted however that amongst the boys in the control group there was a 7% improvement in the self-esteem Index from baseline to
endline, as compared to the 19.2% improvement in the boys in the intervention group. Conversely, girls in the intervention group improved by
15.7% as compared to deterioration of 13.1% amongst girls in the control group.
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Values

The Theme on Values spoke to students about what one’s personal values are, what they are shaped by, and
why it is important to respect diverse values. An important part of this Theme was helping adolescents
understand that our personal values are not only shaped by our parents and teachers, but also by our friends
and peers; an understanding most students did not have in the baseline. This was correlated with how values
could help us deal with real-life situations.
•
•

There was a statistically significant improvement (via difference-in-difference estimate) of 13.9% in
the respondents understanding of the term “Values”.
It is also interesting to note how the intervention group’s perception of what their personal values are
shaped by, experienced a shift within this Theme:
o At the time of baseline: 18.5% of respondents in the intervention group reported, their personal
values were shaped by their parents, teachers and their friends. This percentage increased to an
overwhelming 55.5% at the time of the endline, indicating a 37% change in adolescents’
attitude in this regard. In comparison, 20.9% of the control group reported at baseline, that their
personal values were shaped by their parents, teachers and their friends whereas this percentage
was 36.4% at endline. This finding indicates that the LSBE curriculum did play a role in helping
the intervention group understand that, in addition to the conventional belief that our values are
shaped by parents and teachers, friends also play a role in influencing our personal values.

Given that culturally, values in eastern cultures tend to predominantly stem from the home environment
(parents) and school teachers, recognition by adolescents on how their peers can also influence their values is
a considerable win for Safar-e-Hifazat, and is a finding that should be capitalised on in the future. The opinion
voiced below by one of the students in the intervention group, also shows how this chapter was important for
helping students gaining a sense of their own self-respect and trying to protect themselves from negative
influences.
“My favourite topic was Values in the LSBE course. I liked it because through it I got to know about my own self-respect and how to protect
myself from bad influence of the society.”
Male Student
Govt. High School, Jalo Morr, Lahore.

Human Rights

The Theme on Human Rights aimed to equip students with an understanding of what Human Rights are and
how all adolescents are entitled to the same Human Rights, regardless of gender, caste, creed, colour etc. In
this regard:
•
•

A difference-in-difference improvement of 13% with regards to knowledge of human rights at Level
1, may be attributed to the Safar-e-Hifazat curriculum. An Index was not created for this Theme at
Level 1, as there was only one learning objective;
With regards to Level 2, there was an 11.1% difference-in-difference improvement in the Index
for Human Rights. As per the difference-in-difference estimate disaggregated by gender, boys
improved by 13.1% and girls by 12.8%;
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•

A difference-in-difference estimate of 6.4%- while not statistically significant- was witnessed
regarding awareness of the ‘rights to stay safe and get an education.

Feedback from students corroborates the improvement in understanding of Human Rights amongst the
intervention groups. Students have reported that studying this topic not only helped them understand what
their own rights were, but also helped them understand and respect the rights of others. This knowledge will
hopefully empower adolescents to not seek these rights, but also become more confident in asserting
them. Various studies amongst adolescent populations around the world have shown that inculcating an
understanding of human rights principles and their application has been significantly associated with greater
knowledge, improved self-concept, raised concern for equality and rights of others, and a willingness to take
actions to support human rights.
Decision Making and Gender
Other Themes such as Decision Making and Gender are also likely to have contributed to improved confidence amongst
the intervention group, but they are discussed separately below.
Learning Outcome 2: The right to make decisions regarding their own lives and that exerting this right can help
them deal more effectively with real-life situations

The Theme on Decision-making increased the awareness of adolescents on what comprises good decision
making, the difference between good and bad decisions, the right of adolescents to take decisions regarding
their own lives, and how to make decisions in a safe and healthy manner. This awareness helped equip students
with the confidence to make their own decisions.
•

•

•

•

The findings for the Index on decision-making, point towards the fact that the respondents in both
levels in the intervention group, were already at a high level of awareness regarding some of the
learning objectives for this Theme. Given that the control group also improved its awareness on some
learning objectives, a positive difference-in-difference improvement of a substantive nature, was not
witnessed. Qualitative insights from students in the intervention group, facilitators teaching the
curriculum, as well as the M&E team, reveal that students have started applying the key-takeaways
from this Theme to their lives. That said, decision making is a topic which requires more attention in
future interventions, in order to help adolescents understand the importance of safe and healthy
decision making, and develop the confidence to make appropriate, well-informed decisions for their
lives.
There was, however, a 12.3% statistically significant difference-in-difference improvement
regarding the understanding that adolescents have the right to take decisions regarding their
own life.
The percentage of girls in the intervention group who reported that they intended to take decisions
regarding their ‘higher education, job and marriage’ went up by 9.7% from baseline to endline,
on a simple difference basis. Girls in the control group also reported an improvement of 5.5% on the
same timescale, which means that some improvement in the intervention group was brought about by
the LSBE curriculum, while a smaller spillover effect was evidenced in the control group. The fact
that the Safar-e-Hifazat curriculum contributed to girls thinking about taking control of decisions
related to their marriage is remarkable, as traditionally, arranged marriages are the norm in South
Asian cultures, and this decision is generally left by children (particularly girls) to their parents.
The quantitative data is corroborated/supported by qualitative data from students in the intervention
group, along with insights from the facilitators indicating that this Theme contributed to improved
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decision-making abilities amongst the intervention group. Facilitators narrated examples of how
their students applied the knowledge from this Theme to their practical lives; one female teacher
noted how the unnecessary visits by a painter to their school was causing her students to feel
uncomfortable. The students gathered the courage to report this to the school administration, and
immediate action was taken. The teacher felt that this outcome was directly linked to the learnings
from the Theme on Decision-making, as prior to studying it, her students would likely have remained
quiet. Another facilitator reported that it came as a pleasant surprise to him when one of his students
quoted an example from the Theme on Decision-making outside of the classroom, at a tuition center.
“It was surprising for me, when during the lecture at tuition center one of the students who happened to be my student at school as well
quoted the example from the ‘decision making’ topic”
Mr. Ashraf Farooq
Teacher
Govt. High School, Baghbanpura, Lahore.

•

Some students reported that attending the LSBE course gave them the confidence to make the
right decisions for themselves and enabled them to follow their heart.
“My favorite topic was Decision Making. I would like to share my story. I did not have the permission from my family to study. I had to
fight to come to school. There was a time when I decided to leave the school but then these Doctors visited us, they taught and guided
us a lot. It gave me hope that I can study as well. This is the reason why I’m still in this school today because I learned (from LSBE)
and took my own decision. I’m very happy with my decision and I want to continue my education.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“I learned about LSBE through which I got different information. There were many things I did not know about before and I learned
through LSBE. Because of it, I got confidence that I can do many things. My experience related to it was very good and I want other
students, boys and girls of different schools to know about all of these topics. I learned that I don't need to feel scared of anyone; I
should make my own decisions and follow my heart.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My academy has co-education, so there was a boy who used to call me "Chashmish" ("a derogatory term meaning "the spectacled
one") and I used to feel very angry. One day he put a sticky note on my back with "Chashmish" written on it. I got very angry and then
complained about him to the senior staff of the academy. He scolded him for bullying me. LSBE course gave me a lot of confidence to
stand for my rights and to make the right decisions for myself.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.

Learning outcome 3: Improved recognition of what effective communication is, recognising the importance of
expressing feelings and communicating with others in order to build and sustain healthy relationships

Several Themes contributed to an improved awareness amongst adolescents regarding the importance of
effective communication, whether it be in the form of verbal/non-verbal communication or expressing one’s
feelings in order to build and maintain safe and healthy relationships. Students also developed an enhanced
understanding of discussing their problems with their family members, as opposed to remaining silent. The
following findings played an important role in this regard:
•

A statistically significant difference-in-difference estimate of 17.4% was reported on the importance
of expressing feelings to maintain healthy relationships with others;
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•

•

•

There was a difference-in-difference improvement of 3.9% from baseline to endline in
respondents practicing appropriate anger management strategies; such as taking deep breaths,
distracting themselves or confiding in an elder. Though the improvement is not very high, this is an
important finding, since managing anger is an important part of being able to deal with one’s feelings
in a balanced manner;
At an individual level, teachers noticed that the Theme on Feelings, together with the Theme on
Effective Communication, helped facilitators guide students more effectively in dealing with
their emotions. In this regard, one facilitator (a teacher at a girls school) narrated an incident where
she noticed a student had cuts on her arm. Having attended the Training of Trainers as part of Project
Safar-e-Hifazat, this teacher realised that her student was probably involved in self-harm due to
something that was bothering her. This prompted the teacher to talk to the student, which resulted in
her being able to ascertain that the student had been subjected to attempted rape by a cousin. The
teacher was able to counsel her student to use the learnings from the Chapter on Effective
Communication to talk to her parents about this incident, and also try to avoid situation in which she
may be alone with the perpetrator.
Overall, facilitators also commented that as a result of participating in Project Safar-e-Hifazat, teachers
were able to improve the student-teacher bond by communicating more effectively and empathetically
with their students. This is an outcome that should hopefully outlive the duration of the Project as
students will continue to have access to these teachers.
“When we started a discussion with students, we found out that the students were already really worried and they were looking for
someone to talk to and seek advice from. I remember an incident, a girl in grade 8 had cuts on her arm. When I inquired further, she
told me that her uncle’s son had tried to force himself on her. She said that I can’t share this with my parents because if I tell my mother,
she will beat me up and if I tell my father, he will kill me for sure. My father would say that I’m trying to ruin his relationship with his
brother. Therefore, the student decided to harm herself out of frustration.”
Ms Sana Ishaque
Teacher
Govt. Millat Girls High School, Mughalpura, Lahore.
“Due to this project, I am able to relate to my students and understand them better. It has also made the student-teacher bond stronger
by providing us the platform to talk about good and evil; bad touch, right and wrong decision and their day-to-day problems. It also
enhanced our knowledge by providing us the right terms and ways to approach children who fall in this age group.”
Ms. Huma Rayasat
Teacher
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

•

Students themselves also reported that they were now somewhat more comfortable in sharing their
feelings and issues with trusted family members, in order to seek their assistance is leading
safer/healthier lives.
“I ride a bike, so there was a boy who used to follow me. In the start, I ignored it but when I noticed that he followed me on daily basis,
I complained about him to my school security guard. I also shared it with my mom and she discussed it with my school staff. After that
they all caught him and beat him up for following me. I gained this confidence from LSBE course and I can easily share such stuff with
my parents. There are many students who feel hesitant to do so but they should share their issues so they can be resolved.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“LSBE was very beneficial for me as I got to know about many issues which I didn't know before. I used to feel hesitant while talking
so they motivated me to have face to face communication and I got confidence from it.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
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“I felt good while studying about Feelings. In the past, I would not share my feelings with anyone but now after LSBE course, I can
address them (my feelings) with my parents. It turned out to be very beneficial in my life.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

•

Parents also commented on the fact that their children had become more confident in discussing and
sharing issues with them, whereas previously they were quite hesitant. This is a positive trend as one
of the objectives of imparting a life-skills based curriculum to adolescents was to help them understand
the importance of talking to trusted elders and seeking appropriate support, as they negotiated the
(often challenging) transition to adulthood.
“I noticed that due to this course, my daughter started sharing things with me and I want other girls to talk openly with their mothers
just like my daughters are doing now. Other parents should also (promote this culture to) talk with their children as the children feel
hesitant and scared to discuss such issues with parents.”
Mother of Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“I noticed that this course turned out to be very beneficial for my son as he is more confident now. In the past, he used to feel very
hesitant in sharing matters openly but he can do that now with much more confidence.”
Father of Male Student
Govt. High School, Baghbanpura, Lahore.
“After being part of this project, now my daughter can talk openly without any hesitation or fear. She can share issues and ideas with
me and her father and we guide her accordingly. Nur Foundation guided my daughter properly.”
Mother of a Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.

Learning Outcome 4: An improved understanding of balanced gender roles, and the understanding that it is okay to
challenge gender stereotypes

While Gender was taught as a separate module, its learning objectives were generally interlinked with several
other Themes. An analysis of gender-stratified data within and across all Themes generally shows that the
curriculum has catalysed a somewhat gender sensitive thinking process amidst students and facilitators.
Facilitators have reported that being part of this Project has made them examine their own stereotypes of
gender roles within their families, and become more empathetic towards female family members, whether
they be daughters or in the case of male facilitators, their wives/mothers. Some facilitators reported thinking
about the fact that just because gender stereotypes and norms are deeply ingrained in society does not
necessarily make them right. Some students too, particularly female ones, have reported that attending this
course has equipped them with the confidence to make their own decisions.
“My dad works abroad so I live alone with my mother. The paternal side of my family was not in favour of educating me. They believe that girls
are supposed to get married so there is no use educating them, I was studying in a private school at that time. But my mother took a stand for me
and shifted me to a government school. I am proud of what she did for me and I also want to make her feel proud of me through my education.
My experience of studying LSBE was very good as I learned many things from this course, like how to make decisions, how to act on them, and
how to communicate and share my problems.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“My experience of studying LSBE was very good as I learned a lot of things from the course. It also helped me in guiding others as well. I want
other students to have knowledge about LSBE and I also want to keep learning from this course as long as I am in school. I want others to have
the knowledge of LSBE as well because our country is already lagging behind. We all come to school and don't gain much knowledge but LSBE
instructors taught us in a proper way. People should know that girls can outperform boys and they should have a chance to excel in the society.
They can do a lot of things if people support them.”
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Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.

Findings from quantitative data from the Theme on Gender as well as various Themes related to Gender,
revealed the following.
• Based on the Index created for the Theme on Gender for Level 1, a statistically significant
difference-in-difference improvement of 7.6% was witnessed amongst both boys and girls, which
is an encouraging trend. It should be noted, however, that the simple difference for intervention
group was 4%, but the control group deteriorated by 3.7% on the same timescale; this may be reflective
of deep-rooted societal norms and external influences and is actually indicative of how critical is it to
talk to adolescents about Gender;
• Disaggregating by gender of respondents at Level 1: For boys a difference-in-difference
improvement Index of 10.8% (statistically significant) was observed in the Index for the Theme
on Gender, while 2.8% improvement (not statistically significant) was witnessed for girls. The
improvement in boys is a positive trend as they are often the gate-keepers who can enable their female
family members in challenging gender norms/stereotypes;
• The Index for Level 2 did not report a positive difference-in-difference improvement, due to an
improvement amongst boys in the control group for a critical learning objective within the Theme on
Gender;
• Being part of Project Safar-e-Hifazat contributed significant awareness amongst both genders that
consuming smaller meal portions has an adverse impact on the health of girls.
o A statistically significant difference-in-difference improvement of 23.1% was reported for
both genders at Level 1; 16.3% amongst girls and 28.3 % amongst boys;
o Only 0.4% improvement was reported for Level 2, as the very small sample size of intervention
group for boys possibly did not provide reliable results. However; gender-stratified data for
girls in Level 2 (in which the sample size was larger than for boys) yielded a statistically
significant difference-in-difference estimate of 21.6% in this regard.
The Theme on Marriage and Nikah Nama was still being taught when schools had to close prematurely due
to the pandemic, yet it still yielded some important results that may contribute to improved Gender outcomes,
when adolescents make the transition into adulthood and start a married life. This Theme had been taught in
greater detail in the intervention schools for boys, as compared to the intervention schools for girls where this
Theme had been started, and this is evident in the gender-stratified results pertaining to boys. Findings from
this Theme revealed the following.
•

The Index for the Theme on Marriage and Nikah Nama reveals that the intervention group
showed a difference-in-difference improvement of 1.8%. Though not statistically significant due
to compromised sample size in the endline and the fact that the entire curriculum for this Theme could
not be taught in all schools due to early closures, this is still an important improvement. It should be
noted that there were considerable improvements in the Index at the gender-stratified level;

•

The Index for Boys reflected a statistically significant difference-in-difference improvement of
8.5% that is attributable to Project Safar-e-Hifazat. This finding reflects a major win for the Project,
as boys will often grow up to play the role of gate-keepers in their families and their improved
Knowledge, Attitudes and Practices with regards to marriage and the marriage contract, and roles and
responsibilities of a married couple, can play a catalytic role for girls in their families;
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•

The Index for Girls revealed a 6.0% difference-in-difference improvement attributable to Project
Safar-e-Hifazat. Though not statistically significant, due to the compromised sample size in the
endline and the fact that girls were just starting the Chapter pertaining to this Theme, this is nonetheless
a valuable improvement.
Awareness on a Woman’s Right to Divorce and Practice regarding use of the Right to Divorce
in Marital Contract
o A woman is provided with the right to divorce under the laws of Pakistan through a clause in
the marriage contract, but most of the female population remains unaware, and thus deprived
of this right. Ironically, this clause is often crossed out at the behest of the families of the
groom (and sometimes even the families of the bride). Our baseline survey confirmed that
only 29.8% of girls in the intervention group were aware that they were entitled to this right,
and this percentage remained at 27.4% in the endline, as a considerable part of this Theme
had yet to be taught when schools closed due to the pandemic and the intervention was
stopped. Boys in the intervention group, however, showed an encouraging improvement,
moving from 45.9% to 52.8% from baseline to endline. These findings are indicative of the
fact that this topic requires more time and attention in future interventions.
o In terms of self-reported Practice regarding whether respondents of each gender would
seek/grant right of divorce to their spouse at the time of signing the Nikah Nama, some
interesting findings emerged, particularly for boys:
Boys: a statistically significant difference-in-difference improvement of 20.5% was
witnessed. This finding shows how even a short-term intervention can play a catalytic role in
challenging widely held beliefs, and represents a major win for Project Safar-e-Hifazat;
Girls: a difference-in-difference improvement of 3.4% was witnessed. This finding may
be correlated with girls in the intervention group still being largely unaware of the right to
divorce clause in the marriage contract as stated earlier. It is likely that the root cause may
also be the incomplete teaching of this topic to the girls in the intervention group.
o Under Pakistan’s laws, it is mandatory to obtain a woman’s informed consent at the time
that the Nikah is performed. This consent should be obtained in addition to the consent of her
parents, and is also part of the duties of the cleric solemnizing the marriage contract. Sadly,
many prospective brides are deprived on this right. Our results depict that talking to
adolescents about informed consent from a woman at time of marriage can lead to higher
awareness levels, and eventually hopefully influence their practices in this regard.
o Within the intervention group, 86.5% of respondents had claimed in the baseline that it was
important to obtain a woman’s consent at the time of marriage, in addition to the consent of
her parents. This percentage rose to 93.9% in the endline, whereas the control group remained
unchanged at 94% on the same timescale; thus bringing about a 7.6% statistically significant
difference-in-difference improvement; there was a greater difference-in-difference
improvement for girls (statistically significant 13.7%) as compared to boys (nonstatistically significant 4.6%).
•

Awareness on obtaining a Woman’s Consent at Time of Marriage and the Woman’s
Right to Claim Haq Mehr
o Right to Haq Mehr: Pakistani women are entitled to ‘Haq Mehr’ as part of the
marriage contract, a right they may be deprived off at the time of signing the marriage
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contract, or subsequently when they may try to claim it from their husband/his family.
Under the laws of Pakistan, the dower money belongs only to the woman – not to her
family, not to her husband, and not to her in-laws. However, there is often a
discrepancy between de jure and de facto rights given to women in this regard,
and the results of our baseline survey confirmed that- with around 40% of
respondents being unaware that Haq Mehr belongs only to the woman. It is
encouraging to note that the Safar-e-Hifazat curriculum played a significant role in
changing this perception; interestingly a possible catalytic effect of the baseline
survey was also seen amongst the control group;
o A statistically significant difference-in-difference improvement of 13.6% was
witnessed for this learning objective; with girls reporting 17.8% improvement
on a difference-in-difference basis and boys reporting 15.2% on the same
scale; 133
o In the baseline, 54.8% of girls in the intervention group were aware that Haq
Mehr belongs only to the woman. This increased to 80% in the endline, reflecting
a considerable improvement of 25.2%. It is also encouraging to note that girls in
the control group also improved by 7.3% on the same timescale;
o With regards to boys, 64.5 % of boys in the intervention group were aware in the
baseline, that Haq Mehr belongs only to the woman. This increased to 91.7% in
the endline, reflecting a considerable (simple difference) improvement of 27.2%.
Given the positive results of the study on getting students to understand the adverse impact of gender
discrimination at meal times, as well as the findings from the Theme on Marriage and Nikah Nama on right
to consent before marriage, right to Haq Mehr and right to divorce, (which are also related with improved
Gender outcomes), a clear case is made to continue to talk to adolescents about Gender. Since gender
stereotypes are longstanding and deep-rooted, bringing about sustained change in the long-term vis a vis
Gender will continue to require frequent messaging and reinforcement.
Learning Outcome 5: Improved awareness of health and hygiene practices

Adolescence is a unique time in an individual’s life when s/he is negotiating the transition to adulthood. Habits
formed during this age often tend to last the course of one’s life. It is thus important that adolescents develop
and sustain healthy habits and behaviours regarding their health and well-being. Moreover, it is important to
make adolescents conscious of the main health issues affecting them, and equip them with the skills that
enable them to successfully utilise the health care system and develop autonomy, responsibility, and an adult
identity over their own healthcare. In this regard, various Themes such as Health, Nutrition and Going to the
Doctor were made part of Project Safar-e-Hifazat. Key findings from these Themes are below.
•

•

133

Adolescents were generally aware of the definition of good health as being in a complete state of
physical, mental and spiritual wellbeing, at baseline (95.3% in intervention group), as well as
endline, (92.7% in intervention group). The control group remained unchanged at 90.3% from baseline
to endline. This is an encouraging finding, but provides a pathway for future interventions to build on
applying this knowledge to improved health and hygiene practices;
Handwashing practices: Adolescents who reported washing hands on three occasions (after
handling garbage, washing hands before handling food, and going to the toilet), remained fairly
high within the intervention group from baseline (75.9%) to endline (74.8%). The percentage of
respondents who claimed to wash hands on only one of these three occasions, reduced by 6.6% within

17.8% and 15.2% were not statistically significant due to the compromised sample size.
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•

•

the intervention group, which is encouraging. More reinforcement is, however, required to convince
adolescents on the importance of washing hands on all three specified occasions, which is the bare
minimum;
Water intake: This an area where considerable reinforcement is required as in the intervention group,
only 51.7% of respondents (at baseline) and 44.7% in the endline claimed that they drank eight glasses
of water a day, which is a non-optimal water intake. The control group was worse off; only 32.6% of
respondents in baseline and 33.8% in endline reported drinking eight glasses of water a day. Greater
reinforcement is thus required to help adolescents understand why optimal water intake is
important for them, particularly in order to meet the growing demands of their bodies during
puberty.
Health-seeking behaviours
o A 10.2% statistically significant difference-in-difference improvement was witnessed
in the Index for the Theme pertaining to Going to the Doctor 134; the gender-stratified
improvement was 11.2% for boys and 9.2% for girls;
o There was statistically significant difference-in-difference improvement (9.1%) in the
understanding that use of previously used syringes can cause an infectious disease to
be transferred. This improvement in the Knowledge outcome, translated into a quantum
leap in the Practice outcome; there was a statistically significant 21.6% difference-indifference improvement in respondents claiming that they would ask the doctor for a
new syringe before receiving an injection.

These findings clearly indicates the impactful nature of talking to adolescents about basic considerations
that would allow them to make informed decisions regarding their own health and well-being, as they
make the transition to adulthood.
•

Maintaining good health during Puberty
o In order to assess the steps that adolescents take to maintain good health especially during
puberty, all students were provided with three response options (‘eating a balanced diet,
being physically active, and maintaining personal hygiene’) along with the Check All That
Apply option. There was an overall improvement in both the intervention and control
groups in this learning objective, as it triggered more respondents to practice two, if not
three strategies (instead of just one strategy), to maintain good health during puberty;
o The percentage of respondents in the intervention group who reported practicing three
strategies to maintain good health during puberty improved by 8.4% (from 31% in the
baseline to 39.4% in the endline). Their counterparts in the control group also
improved on the same timescale by 8.7% (from 16.6% in baseline to 25.3% in endline).
This finding indicates that the baseline questionnaire may have provoked interest amongst
the control group to start thinking of employing more comprehensive strategies to maintain
good health.
• It is also heartening to note that in the intervention group, the percentage of students practicing
two strategies for good health, improved by 6% (from 35.3% in the baseline to 41.3% in the
endline). The control group also reported an improvement of 4.4% in this regard; from 50.8% to
55.2% on the same timescale.

This Theme spoke to students about when to seek health services, identifying the qualities of a good doctor, and transmission of
disease via infected syringes/instruments.

134

143

•

On a gender-stratified basis:
o There was a 13.5% improvement (from baseline to endline) in boys in the intervention
group, who claimed to practice three strategies for good health;
o There was 21.9% improvement (from baseline to endline) amongst girls who claimed
to practice two strategies for good health.

These results show that while a short-term intervention can lay the basis for improving knowledge of, and
practices regarding health and hygiene amongst adolescents, sustained impact would only be possible if there
is not only continuous reinforcement of key messages, but also access to a balanced diet via low-cost high
value foods, access to clean drinking water, and access to affordable opportunities for physical exercise
(especially for girls).
Learning Outcome 6: An improved understanding of Puberty and the fact that changes accompanying Puberty are
normal

For more complex topics within Puberty, which were taught at Level 2, the improvement from baseline to
endline was more pronounced for girls as compared to boys, as the sample for boys in the intervention group
for Level 2 was very small (n=36), the chapter on Puberty had not yet been reinforced (as it was with girls to
whom this Chapter was taught twice), and the intervention school for boys taught by the Health Care Provider
could unfortunately not be sampled before schools closed due to lockdown. The improvement in girls is a
clear indication that the same curriculum, if imparted to boys, would likely have had a similar impact. While
scientific evidence is not available in this regard, the study team feels that there was also a catalytic effect of
the baseline questionnaire, particularly for the Theme on Puberty, as this a topic that adolescents are often
curious about and may have sought to fill the gaps in their knowledge through independent sources.
•

•

•

•

The Index for the Theme on Puberty was taught to both Level 1 and Level 2, and hence two separate
Indices were created, one at each Level. Puberty was a Theme that was taught more effectively by
Health Care Providers, as per the feedback from the Project’s M&E team. Moreover, Puberty was a
chapter that was taught twice in the girls schools due to the complexities involved, but the same
could not happen in the boys schools due to early school closures based on the current pandemic.
Also, the sample size for boys in the intervention group in Level 2 remained very small (n=36) as the
school could not be sampled due to school closures, whereas the control group for boys in Level 2 was
n=73. Hence the comparative reliability of data obtained from the n=36 sample may be in question;
The Index for Level 1 did not show an improvement, as the intervention and control groups both
improved at approximately the same rate, from baseline to endline (8.5% for control group and
7.5% for intervention group). However, when the sample for only girls was analysed, a
statistically significant difference-in-difference improvement of 12.1% was noted on the Index
for Puberty;
At Level 2, an overall difference-in-difference improvement of 5.2% was evidenced. Though not
statistically significant, due to the smaller sample size in the endline as compared to the baseline, this
is still an encouraging finding. It is a cause for concern that the entire improvement was brought
about purely due to a remarkable increase of 29.3% from baseline to endline in the intervention
group for girls, while the intervention group for boys did not improve at all. Within the control
group for Level 2, the boys in the control group improved by 12.9%, while their female
counterparts improved by 16.4%.
Age at Puberty: 84.9% of respondents in the intervention group were already aware at baseline that
puberty occurred between the ages of 9 to 15 years. This percentage improved to 86.1% in the endline.
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The control group declined by 5.4% on the same timescale, resulting in a statistically significant
difference-in-difference improvement of 6.6%.
Physical and Psychological Changes Being Normal Phenomena during Puberty: the intervention
group improved its understanding by 8.1% from baseline to endline, raising the percentage of
respondents in the intervention group who considered physical and psychological changes during
puberty as a normal phenomenon from 56% to 64.1%. What is remarkable, however, is that the control
group improved its understanding on the same timescale by 15.7%, going from 59.3% in the baseline
to 75% in the endline. It is possible that the baseline survey catalysed a learning process in the control
group.
Normal Changes during Puberty
o Level 1: Girls: The percentage of girls in the intervention group who were aware that signs of
puberty included increased hair growth in private parts as well as onset of menstruation, rose
from 24.1% in baseline to 46.2% in endline, reflecting an improvement of 22%. Their
counterparts in the control group reported an increase from 29.2% to 50.8%, thus reflecting a
21.6% improvement. While a difference-in-difference improvement was thus not noted, it is
encouraging to note this improvement in the knowledge level of girls, and it is possible that
the improvement in the control group may have been catalysed by the baseline survey.
o Level 1: Boys: The percentage of boys in the intervention group who were aware that signs of
puberty included increased hair growth in private parts, as well as onset of nocturnal dreams,
increased from 63.3% at baseline to 66.1% at endline. The percentage for the control group
was 45.1% at baseline and 37.1% at endline. As mentioned, Puberty is a Chapter that was still
being reinforced with boys when schools closed. It would be important for future interventions
to focus on Puberty, and work on removing common myths and misconceptions by providing
factual information.
o Level 2: Due to the higher improvement in the control group for both genders, a positive
difference-in-difference estimate was not visible for this learning objective, but the impact
that the baseline survey seems to have had on improving outcomes amongst the control group
should be seen as an advantage.
o Girls: The percentage of girls in the intervention group who were aware it is normal for a
girl to start menstruating during puberty rose from 46.4% in baseline to 57.9% in
endline, reflecting an improvement of 11.5%. Their counterparts in the control group
reported an increase from 23.2% to 51.3%, thus reflecting a 28.1% improvement. Despite
the difference-in-difference estimate not being positive, it is encouraging to note this
improvement in the knowledge level of girls, and it is possible that the improvement in the
control group may have been catalysed by the baseline survey. 135
o Boys: 19.8% of boys in the intervention group were aware that nocturnal dreams are a
normal occurrence during puberty; this percentage rose to 27.8% in the endline, marking
an 8% improvement in outlook. It is possible that this percentage may not be reflective of
true impact, due to the disparity between the sample size in the intervention and control groups.
This percentage improvement was also visible, in fact in a much more remarkable manner, in

The baseline survey, 21% of girls in the intervention group had stated that they thought it was not normal to menstruate; this percentage fell to
4.2% in the endline, signifying a 16.8% improvement in perception. This percentage also fell for the control group from 30.4% to 10.3% on the
same timescale.
135
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the control group; rising from 49% to 72.6% on the same timescale, reflecting a 23.6%
improvement. However, considerably greater reinforcement is required on this topic along with
clarifying myths and misconceptions such as a common, widely held perception that nocturnal
dreams weaken the body.
Personal Hygiene Practices during Puberty in Girls and Boys
o Girls: Showering during menstruation (Knowledge): A statistically significant differencein-difference improvement of 56.7% was evidenced for the learning objective regarding
the knowledge that, contrary to popular belief, a girl should definitely shower during the
days she is menstruating – in order to maintain good personal hygiene. This learning
amongst adolescents challenged a commonly held myth in South Asia, which claims that a girl
should not shower during the time she is menstruating. Our baseline survey had corroborated
this myth; only 10.1% of respondents in the intervention group stated that a girl should
take a shower while menstruating. This percentage rose exponentially to 76.8% in the
endline, indicating a remarkable increase of 66.7%. The control group for girls also
improved by 10% on the same timescale. This finding bears testament to the fact that a myth
can easily be challenged, and mind sets changed if respondents are provided with accurate
knowledge, and this remains one of Project Safar-e-Hifazat’s biggest wins!
o Girls: Showering during menstruation (Practice): A statistically significant differencein-difference estimate of 37.6% was witnessed for this learning objective; a major
breakthrough for Project Safar-e-Hifazat. While only 27.8% of girls in the intervention
group reported taking a shower during the time they were menstruating; this percentage
rose to a remarkable 72.6% in the endline, signifying an improvement of 44.8%! The
control group also witnessed an increase from 26.1% to 33.3% (net increase of 7.2%) on the
same timescale, but it did not match the quantum of the improvement in the intervention group.
o Boys: Personal Hygiene after a nocturnal dream (Practice): The baseline survey indicated
that only 20.7% of boys in the intervention group reported taking a shower and wearing clean
underwear after experiencing a nocturnal dream. It is remarkable that this percentage rose to
50% at the time of the endline, indicating an improvement of 29.3%. However, the control
group for boys took an even higher jump from 23.1% to 74%, indicating an improvement of
50.9%. It is highly likely that the baseline survey sparked curiosity amongst the control
group for this learning objective, which should be regarded as a positive outcome, despite
its leading to an overall negative difference-in-difference estimate for this topic. However,
greater reinforcement of this topic is required in future interventions, as this topic could not be
taught in depth before schools closed and the intervention halted.

Parents/guardians of students also commented on how important it was for adolescents to be aware of the
changes Puberty brings in their lives, and how Project Safar-e-Hifazat not only created awareness in this
regard, but also encouraged students to discuss issues related to Puberty with trusted family members.
“As you know, puberty starts at this age so girls get very curious related to many things but they don't feel comfortable enough to ask about it
from their parents, out of shame or fear. So, I think it is important to have a good friend or a good guide with them. The LSBE course Nur
Foundation had taught to the students answered a lot of their questions (regarding puberty) and they also shared their problems with us and we
tried to address them.”
Mother of Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“I've noticed a change in my sister. She used to be very shy but after the course, she discussed many serious issues which I didn't expect from her.
Now she is broad minded and more aware about things. Now she knows how to handle situations, how to talk and answer people and who to
ignore. She is very confident and knows how to maintain boundaries.”
Sister of Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
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Interestingly, Health Care Providers who facilitated the course at some of the intervention schools also
reported that teaching the module on Puberty opened their eyes to how ignorant/misinformed adolescents
were about Puberty. This increased the sensitivity of Health Care Providers involved in the course towards
communicating with adolescents in a more empathetic manner.
“Being doctors, we used to think adolescents know the basics about their body and health. Now we know the myths that surround puberty and
realize how misinformed they are. Our sensitivity towards issues has increased and we now understand the importance of openly communicating
with adolescents to help them understand things better.”
Dr. Maryam Sheraz
Health Care Provider
Fatima Memorial Hospital, Lahore

Learning Outcome 7: Improved understanding of using strategies for body protection

It is heartening to note the change brought about in adolescents with regards to the Theme on Body Protection
as a result of the Safar-e-Hifazat Curriculum. The Theme on Body Protection educated students about the
difference between good and bad touch, how to respond to potentially abusive situations, and how to report
abuse to someone who can help stop it.
•

A statistically significant difference-in-difference improvement of 9.3% was witnessed for the
Body Protection Index, which is an encouraging finding for an intervention spanning only 4 months.
Girls witnessed a statistically significant 12.3% difference-in-difference improvement in the Index,
while a 5% improvement (not statistically significant) was reported for boys.

•

A major win that was recorded in this Theme was a 23.7% statistically significant difference-indifference improvement in self-reported practice of strategies to use when victimised by a bad touch.

•

Not only did adolescents in the intervention group report a 21.6% higher understanding from baseline
to endline regarding the difference between ‘good touch’ and ‘bad touch’, the percentage in the
intervention group who had claimed that they would remain silent after experiencing a bad touch fell
from 22.8% in baseline to a meagre 4.3% in endline, whereas it stayed fairly constant for the control
group on the same timescale (27.8% at baseline and 24.1 at endline). This finding was also supported
by qualitative data obtained from students, facilitators, and parents of students in the intervention
group, many of whom asserted that students are now more aware of what a bad touch is, and how
they can protect themselves from it, and what can be done if they are confronted with a vulnerable
situation.

“Few days ago, an incident took place in my area (of residence). A young boy's friend misguided him by taking him away to a faraway place.
After that, he drugged him and abused him sexually. If that boy had the knowledge of LSBE, he wouldn't have followed his friend. That is the
reason why I want everyone to study the LSBE course.”
Male Student
Govt. High School, Jalo Morr, Lahore.
“My experience of studying LSBE was very good. I can feel a change in myself as it has educated me about things that I didn't know about in the
past. Earlier, I didn't share good touch & bad touch incidents with my parents but after taking LSBE lecture, I understand that it is very important
to share every detail with my mother.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“My experience of learning LSBE was very good. I learned a lot of things from it which I didn't know before so I want others to have this education
as well. There are many students who don't know about it so we should take this to all government and private schools so that they can also
understand the difference between good touch and bad touch. I also didn't know about it before (LSBE course) but now I can differentiate between
good touch and bad touch.”
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Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.

Role of Interactive Methodology in Enhancing Curriculum Uptake
Students and Facilitators teaching the course, both found the teaching methodology to be different and
interesting from the way their routine subject classes were taught. Students within the intervention population
reported that the style of teaching for the LSBE curriculum was participatory, and it opened communication
channels between them and their teachers, which was a novel experience for them. Facilitators also agreed
that by being part of this intervention, they learned how to teach in a more participatory manner and be more
approachable and accessible to their students. It is hoped that this is an impact that will outlive the duration
of Project Safar-e-Hifazat. Adolescents particularly appreciated the incorporation of videos into the
curriculum, as it helped them to understand key messages and retain them better. This was also corroborated
by the M&E team for the Project.
Areas for Improvement: Alarming Trends
While Safar-e-Hifazat has set the pace for increasing awareness amongst adolescents regarding life-skills, it
remains a drop in the ocean- given the scale of the problem. Moreover, sustained messaging is required with
all Pakistani adolescents on a much broader, as well as a deeper level. Given that Safar-e-Hifazat was not able
to complete its course due to the pandemic, and yet it moved the needle on many critical learning outcomes,
shows how keen and receptive adolescents are, to receiving (and applying) life-skills based education.
A review of data obtained from baseline to endline, revealed several alarming trends, which will require
consistent reinforcement of key messages before an impact may become visible. Some of the key findings in
this regard are summarized below.
Self-Esteem
•

53.2% of respondents in the intervention group were unaware that self-esteem was their evaluation of
themselves and pride in their abilities. This percentage was 72.8% in the baseline, which a clear indication
that the LSBE curriculum helped create awareness in this regard, but considerably greater reinforcement is
required.

Feelings
•

67.4% of respondents in the intervention group remain unaware that experiencing feelings and
emotions is a normal phenomenon. This is quite an alarming finding; if adolescents are not able to
recognise that experiencing feelings is a normal emotion, they will not be able to voice their feelings
and will likely have trouble in building and sustaining healthy relationships.

Peer Pressure
•

39.6% of adolescents were unaware that they could use assertive behaviour to counter negative
peer pressure. This is a worrying finding, as it makes adolescents vulnerable to adverse /unsafe
situations and circumstances.

Gender/Marriage and Nikah Nama
Unfortunately, the Chapter pertaining to Marriage and Nikah Nama could not be taught in full detail to female
students (as compared to male students, who were taught in somewhat more detail), before schools
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prematurely due to the pandemic. This impacted girls adversely, as their levels of awareness, were on average,
already lower than boys. Our results show that considerable awareness is required regarding the legally
permissible age at marriage in Pakistan for both genders. Girls have lower awareness levels, than boys, and it
is critical to raise this awareness in order to prevent child marriages. More awareness is also required on the
woman’s right to divorce in the marriage contract, as well as the woman’s right to dower money.
•

•

Age at Marriage: 45.8% of respondents in the intervention group (11.1% boys and 58.9% girls) were
unaware of the legal age for marriage for girls in Pakistan, with girls having lower awareness levels
than boys;
o 39.7% of respondents in the intervention group (2.8% boys and 53.7% girls), were unaware
of the legal age for marriage for boys in Pakistan, with girls having lower awareness levels
than boys.
Right to Divorce: 65.6% of respondents in the intervention group remained unaware that women
were legally entitled to a right of divorce in the marriage contract;
o 67.4% of girls in the intervention group did not know whether or not they had the right to
divorce, while 5.3% of girls in the intervention group were of the opinion that women did not
have this right.
o 11.1% of boys in the intervention group did not know whether or not women had this right,
while 36.1% of boys in the intervention group were of the opinion that women did not have
this right.
o 21.1% of girls in the intervention group claimed that they would not seek the right to divorce
in the marriage contract; while 67.4% of girls in the intervention group claimed they did not
know whether or not they would seek this right.
o Although the percentage of boys who claimed they would grant the right to divorce to their
prospective wives, rose from 28.5% in baseline to 47.2% in the endline, 50% of boys in the
intervention group would still not grant the right of divorce to their wives.

Puberty: Bodily Changes
Considerable reinforcement is required with both genders, but especially boys, regarding normal bodily
changes during Puberty. Puberty was a chapter that had not yet been completed in boys schools when the
intervention was halted due to the pandemic. While girls in the intervention group have witnessed an
improvement in the learning outcomes related to puberty, there continues to be room for improvement as
puberty is a topic in which many deeply-ingrained myths and misconceptions need to be challenged.
The following alarming trends came forth in the endline:
•
•
•

33.9% of boys in the intervention group (Level 1) are unaware that hair growth in private parts
and onset of nocturnal dreams both represent normal bodily changes during puberty;
50% of boys in the intervention group are (Level 2) not aware of the fact that they should shower
and change into clean underwear after experiencing a nocturnal dream;
53.8% of girls in the intervention group (Level 1) are unaware that hair growth in private parts and
menstruation both represent normal bodily changes during puberty. This percentage was 75.9% in
the baseline, so the LSBE curriculum has evidently made a difference, but it was not sufficient to
counter longstanding misconceptions.

These trends were corroborated by facilitators, particularly doctors, who (prior to teaching the course) had the
perception that adolescents would already be aware of pubertal changes.
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“Being doctors, we used to think adolescents know the basics about their body and health. Now we know the myths that surround puberty
and realize how misinformed they are. Our sensitivity towards issues has increased and we now understand the importance of openly
communicating with adolescents to help them understand things better.”
Dr. Babra Naveed
Health Care Provider
Fatima Memorial Hospital, Lahore.

Maintaining good health
•

•
•
•

29.2% of girls in the intervention group used only one of three strategies (consuming a balanced diet,
maintaining good personal hygiene and being physically active) to main good health during puberty. In
contrast, this was true of only 8.7% of boys in the intervention group. This finding points to the need for
more intensive messaging with adolescent girls, which reinforces how important it is for their mental and
physical well-being to practice comprehensive strategies for good health;
22.9% of adolescents in the intervention group are unaware of the components of a balanced diet;
55.3% of adolescents in the intervention group report drinking less than 8 glasses of water a day, which is a
worrying finding;
47.8% of respondents within the intervention group, (52.8% in Level 1, and 42.7% respondents in Level 2) are
of the opinion that the growth of girls is not affected when they receive smaller meal portions in comparison
to boys.

Body Protection
Life-skills education can play a vital role in this regard by raising awareness of a bad touch, and being able to educate
adolescents of how to use appropriate strategies for body protection.
• 24.1% of respondents in the control group will stay silent and do nothing, when victimised by a bad
touch. This percentage was 22.8% for the intervention group in the baseline, but fell to a meagre 4.3% in the
endline, indicating that the LSBE curriculum can play a role to change this perception and this messaging should
be cascaded to a larger number of adolescents. The rising incidents of assault cases/violence against minors in
Pakistan, is a cause for concern, as also noted in the quotes below.
“I was in grade 7 when a boy harassed me, while I was sitting in class.”
Male Student
Govt. Boys High School, Baghbanpura, Lahore.
“We have experienced many (unpleasant) incidents in the past, such as someone harassing us, but we did not tell anyone about it.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
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CHAPTER 6: WAY FORWARD
This Chapter provides suggestions for future LSBE programming based on lessons learnt from Project Safare-Hifazat, in terms of key findings as well as learnings from the field.
Overall, Project Safar-e-Hifazat was successful in laying the basis for improved life-skills amongst
adolescents. All Themes had an important role in some way or the other, but perhaps the most important ones
were the Themes on Puberty, Body Protection and Gender/Marriage and Nikah Nama. These topics were able
to equip adolescents with greater awareness of how to cope with changes accompanying puberty, how to
protect themselves from abuse/violence and develop a greater awareness of balanced gender roles, rights and
responsibilities. Other Themes which were inter-related with equipping adolescents with the abilities to lead
a safe and secure life, were the Themes of Self-Esteem, Decision Making, Peer Pressure, Effective
Communication and Feelings. These themes were essential for adolescents to develop higher levels of selfconfidence and self-worth, understand the importance of experiencing and communicating feelings and
emotions, and using the confidence of their own conviction to make their own decisions in life. Themes
regarding Values, and Human Rights, as well as Health, Nutrition and Going to the Doctor also played an
important role in helping adolescents understand what one’s personal values are, recognising the role of
human rights, improving their awareness regarding health and nutrition, and knowing when/how to seek
timely medical attention. Despite the fact that Project Safar-e-Hifazat has come to a close, the impact that it
had in its short intervention phase, bears testament to the fact that imparting an LSBE curriculum to
adolescents particularly by using interactive teaching methodologies, has the capacity to equip youth with the
skills, knowledge and abilities to lead their lives in a safe, secure and healthy manner.
Given that the LSBE curriculum that was to be imparted over a period of 6 months, but was unfortunately cut
down to a period of 4 months due to the pandemic, some gaps and alarming trends still remain- as mentioned
in the Section on Areas for Improvement: Alarming Trends. Adolescents still need considerable reinforcement
regarding that fact that their self-esteem is a sense of pride in themselves and their own abilities, greater
understanding that it is completely normal to experience feelings and emotions, and demystifying the fact that
bodily changes during puberty are completely normal. Adolescents also need greater awareness regarding
how important it is to maintain optimal personal hygiene practices, look after one’s health and maintain
favourable nutritional practices, particularly during puberty when their bodies are growing and changing.
In addition to reinforcing the key messages from the LSBE curriculum, particularly on learning objectives
where gaps still exist, other items that may be added to the curriculum could include:
•

•

Addition of Stress management as a topic: Adolescence is a stressful time in a young adult’s life,
when s/he is negotiating the transition from childhood to adulthood. Learning about the fact that
experiencing mental and physical stress at this time in one’s life is normal, and that adolescents are
not alone during the transition to adulthood could provide comfort to many adolescents.
Integrating physical exercises/learning through play into the teaching methodology: While the
interactive teaching methodology, such as role-plays, use of videos, and listing of key messages on
the classroom board, received positive feedback from adolescents as well as course facilitators, it may
be useful to integrate some physical exercises into future LSBE curricula. Most government schools
in Pakistan operate in space and resource constrained settings and the vast majority are unable to offer
a sports curriculum to their students; hence most students in these schools remain deprived of the
opportunity to build skills such as resilience, teamwork and leadership that are invariably taught via
sports. It may thus be useful to build in low-cost mobility exercises that reinforce key messages
provided in Themes such as Health, Decision Making and Self-Esteem.
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Other recommendations based on key findings from Project implementation, which could improve the
uptake of the LSBE curricula, include:
•

•
•
•

•

•

•

•

Building in revision classes/learning summaries to review and reinforce key learning objectives of
each Theme. Short quizzes could be made part of the methodology to increase retention of key
messages;
Continuing to have interactive methodology/role-plays/videos etc., remain part of curriculum
delivery;
Determine a way to incentivize teachers to teach the LSBE curriculum, as it is an added
responsibility given their already intensive workload;
HCPs who facilitated the curriculum recommended that students should continue to have some
interaction with HCPs as well as professionals from a diverse array of fields. These professionals
could also include psychologists with whom adolescents can talk freely without fear of being judged.
One of the reasons that adolescents ranked the effectiveness of HCPs more highly than that of
Teachers, was because they felt that unlike their teachers, HCPs did not judge them;
Large class size and a tight academic calendar remained a challenge during the implementation phase
of the Project. It may be worthwhile to consider the same curriculum being taught over a longer
duration (example a full year, instead of six months), so that key messages may be reinforced in
greater depth and students may get more time for question-and-answer sessions;
Parental involvement played an important role in the effective implementation of Project Safar-eHifazat. It is suggested that future implementation of LSBE curricula include an orientation session
with parents before launching the implementation phase, once at the midway mark, and once at the
end of the implementation period. This would ensure that parents are part of the process from
beginning to end, and are in the position to provide requisite support to adolescents in the home
environment;
Involving the school administration in Project implementation should remain an active part of all
implementation of LSBE curricula, as it ensures the buy-in of the school and ensures that any logistical
constraints are promptly resolved;
Long term cohort studies would be useful to determine sustained impact of LSBE curricula.

In order to cascade this effect across a larger scale, and to create a sustained impact, Safar-e-Hifazat’s LSBE
curriculum should be scaled up not just in Punjab province, but across the country and be made part of the
national curriculum. Along with evidence from quantitative data, testimonials from students, parents, course
facilitators as well as the Safar-e-Hifazat’s Project team, are a clear indication that the LSBE curriculum has
laid the basis to equip adolescents to lead their lives in a safe and healthy manner, understand some of the
bodily changes accompanying puberty, having the confidence of their conviction to face real-life situations,
developing a more empathetic understanding of gender roles and responsibilities, and understanding the
importance of making their own decisions, and learning to communicate their issues and challenges with
trusted elders. A selection of relevant voices from the field is provided below.
Many students commented on the fact that they found the LSBE curriculum to be very beneficial for them, as
it helped them develop the abilities to lead a safe and healthy life. Students were unanimous in voicing the
opinion that LSBE should be taught to all adolecents, in all schools.
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“I really like LSBE subject and it should be taught in other schools. I request government to make it compulsory in all private and government
schools.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“I definitely want other students of different classes to have knowledge about LSBE. It taught me how to live my life in a better way and it is very
important for improvement in my life. “
Male Student
Govt. High School, Baghbanpura, Lahore.
“In grade 8, I studied LSBE course which was very beneficial. My advice is to teach this in every school and it should be a part of our education.
It is very beneficial for me and can bring (positive) changes in my life. For instance, now I can sort small issues of my life on my own.”
Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“I want other students of my age to have knowledge of LSBE because they can go on the wrong track. They should study LSBE course to develop
their personalities properly and then they can operate in the society.”
Male Student
Govt. High School, Baghbanpura, Lahore.
“My experience of studying LSBE was very good as I learned a lot things that no one taught me about before. My other subject teachers are just
subject focused and don't tell me things that LSBE instructor taught me. I really enjoyed learning from the LSBE course.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“I want other students of my age to learn LSBE because there are many girls like me who don't have much confidence so they should study LSBE
to gain confidence.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“My experience of studying LSBE was very good. Due to this course, I can now guide others and improve myself as well. I don't depend on
guidance from other people now but even if they assist me, I know what is beneficial for me and what is not. I definitely want others to have a
chance to learn LSBE so they can also become confident and benefit from the course.”
Female Student
Govt. Tahir Model Girls High School, Baghbanpura, Lahore.
“I think all children, boys and girls of my age in different schools of different areas, should learn LSBE along with other subjects so that they all
can have the confidence to do things and speak for themselves.”
Female Student
Govt. Yasmeen Islamia Model High School, Lal Pul, Fatehgarh, Lahore.
“I want every student aged 12-13 years to know about LSBE and we should spread this knowledge as much as possible.”
Male Student
Govt. High School, Jalo Morr, Lahore.

Parents were also in favour of LSBE being introduced as a subject to adolescents in all schools, as it would
equip adolescents with the ability to distinguish between good and bad, and develop the confidence and skills
required to lead a safer life.
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“In my opinion, there should be LSBE course in all private and government schools. As we can see on social media and news, the kind of cases
that are going on in our society. I think there should be an LSBE course to develop a sense (of good and bad) in them, to inform them, and to
increase their confidence to share their problems with parents and teachers if someone is misbehaving with them.”
Mother of a Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“I think LSBE course should definitely be taught to every student in this age group (13-14 yeards), because 8th to 10th grade students mostly stay
in school or academy and they don't have much time for home. So, I think it should be a part of their syllabus and then they will get this knowledge
from schools and will know how to conduct themselves properly at home and in society.”
Mother of a Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.
“I think LSBE course should be taught in every school because it is very important to develop awareness in children so they can spend a safe
life.”
Mother of a Female Student
Govt. Millat Girls High School, Mughalpura, Lahore.

Furthermore, feedback from facilitators indicates that all 11 facilitators are of the view that LSBE should be
made part of the curriculum across Punjab. Moreover, the impact on facilitators, at both a personal and
professional level, makes it evident that many facilitators have begun their own process of values clarification
and attitude transformation in their dealings with adolescents. Facilitators appear to have become more
empathetic to the needs of adolescents, whether it is adolescents in their families, or adolescents they face in
a professional setting. This is an impact that should hopefully outlive the duration of Project Safar-e-Hifazat.
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CHAPTER 7: LIMITATIONS OF THE STUDY
This Chapter provides an overview of Limitations of the Study.
Repercussion of Reduced Implementation Period due to Pandemic
The COVID-19 pandemic dealt a severe blow to the study:
•
•

It impacted the implementation period (which was abruptly terminated at 4 months due to school
closures necessitated by a nationwide lockdown). This meant that only 15 out of the initially proposed
19 Themes in the LSBE curriculum could be administered.
The results of the midline survey results had to substituted in place of the endline survey which led
to the following compromises:
o It excluded the HCP only intervention arm for a boys school, which meant that study
objective pertaining to the assessment of curriculum impact, stratified by type of
facilitator, had to be dropped. It should be noted, however, that an alternative approach was
introduced to obtain some feedback on effectiveness of facilitators, via qualitative research
(IDIs and video testimonials) with students and parents. This qualitative data, collection of
which not originally an objective of the study, also provided supporting insights to the
quantitative data.
o Differing sample sizes at baseline (N=1125) and endline (N=615) may have compromised
the assessment of impact of the LSBE curriculum, particularly in terms of some learning
objectives not yielding statistically significant changes. While the sample size for
respondents in Level 1 was still large enough to yield valid and reliable results, the sample size
for respondents in Level 2 remained low in comparison to the sample size in the baseline,
which may have compromised assessment of impact for Level 2 findings.

Possible Biases in Assessment of Impact
Due to constraints of time and budget, it was not possible for the project team to carry out an ongoing
longitudinal study that not only verified the response of each student, but also triangulated it with other data
sources. Therefore, the Project relied on self-reported data from students, as provided by them in the baseline
and endline surveys. Student responses thus had to be taken at face value, and may have been a source of
bias. These biases include:
•

Selective Memory: remembering or not remembering experiences or events that occurred at some
point in the past;

•

Telescoping: recalling events that occurred at one time as if they occurred at another time;

•

Attribution: the act of attributing positive events and outcomes to one's own agency, but attributing
negative events and outcomes to external forces;

•

Exaggeration: the act of representing outcomes or embellishing events as more significant than is
actually suggested from other data.

Conducting longitudinal research following the study population two or three years after adolescence, would
highlight additional processes.
Sample Size Limitations for the Control Arm for Girls from Baseline to Endline
The limitations of the present study include a reduced sample size for the control group for girls due to the
resistance received from the control school for girls that was originally selected, as described in the section
on Study Population: Challenges Encountered. The Project team did try to find a replacement school as
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similar to the one that was dropped, and maximise the sample size as far as possible. There may be some
issues, however, in terms of the validity and reliability of comparison of results between the control arm and
study for girls, as the control arm consisted of a private school (with a smaller population) and not a
government school (like the study arm, with a much larger population).
Condensed Curriculum
Due to the limitation in study period, the project team had to condense the LSBE curriculum to be delivered
in one year (eventually six months due to delays in obtaining permission from relevant government
departments), instead of the two years that the original Aahung curriculum was designed to be delivered over.
Though the team ensured that all key learning outcomes were met in the condensed curriculum, and students
obtained maximum learning in the permitted amount of time, without compromising on the content, the
difference in KAP that could be brought in by a rigorous two-year curriculum was thus limited. For better
retention of the curriculum, the technical services team added revision classes to the teaching schedule.
School Limitations
The project had initially proposed curriculum delivery in small groups of 25 - 30 students. The average class
in the selected schools, however, had between 100 - 125 students, due to resource constraints faced by
Government Schools. This would require 3 - 4 sessions per class to be conducted - requiring a commitment
of time, and availability of classrooms, and teachers, that made it prohibitive for Government schools to
partner with project Safar-e-Hifazat, despite an interest to impart LSBE in their schools. Hence, it was
mutually agreed that the class size would be increased to 60 students per session. Therefore, the effect of class
size on student learning, specifically those with lower academic ability, was a limitation.
Furthermore, ensuring that teachers remain motivated throughout the curriculum delivery was a limitation;
teachers are overburdened with the standard school syllabus, so spending time in any activity that takes time
away from obtaining marks/grades without any additional incentive becomes ancillary. The Project team
ensured that continuous contact with teachers was maintained by conducting one-on-one meetings and
learning circles to motivate them. The Project team had also incorporated ongoing meetings with the head
teachers of both the study arms as well as the control arms, to ensure that they remained actively involved in
the study.
Compromised Availability of Health Care Providers
Due to their busy schedules and their primary responsibility to provide health care to patients in a hospital
setting, limited number of Health Care Providers consented to delivering the curriculum without additional
incentives. Therefore, one HCP had to take a greater number of classes than expected which may have
compromised the quality of delivery. As a motivation strategy, the Project team also awarded certificates
of recognition to all facilitators, included in the implementation of the Safar-e-Hifazat curriculum.
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CHAPTER 8: CONCLUSION
Project Safar-e-Hifazat was amongst the first of its kind, in utilizing both Teachers as well as Health Care
Providers to teach an LSBE curriculum to adolescents in a school setting in Punjab province, Pakistan. Despite
the intervention having been halted prematurely due to the pandemic, it was able to provide a basis for
adolescents to become more confident in facing challenges life will hurl their way, particularly as they make
the (often challenging) transition from childhood to adulthood. It has equipped adolescents with some of the
skills required to lead a safer and healthier life, but continuous reinforcement of key messages will be required,
particularly for topics where alarming trends have been reported. Furthermore, the impact on the personal and
professional lives of course facilitators, also shows how they have the potential to become agents of change,
not only as service providers to adolescents but also in their homes, families and communities. The key
findings of the study, despite its shortened implementation period, make a clear case for an LSBE curriculum
to be incorporated as part of the national curriculum in Pakistan. The findings of the study also indicate that
incorporation of interactive teaching methodologies, and use of relevant audio-visual aids will serve to
increase the uptake and retention of the curriculum.
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